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SALARIES AND EXPENSES 
Amounts available for obligation 


1951 actual | 1952 estimate | 1953 estimate 


Appropriation or estimate $409, 200 $378, 494 $422, 000 
Proposed supplemental due to pay increases 22, 000 

Total available for obligation. _- 409, 200 | 400, 494 | 422, 000 
Unobligated balance, estimated savings —8, 441 ot 

Obligations incurred 400, 759 400, 494 | 422, 000 


Obligations by activities 


j 
Description | 1951 actual | 1952 estimate | 1953 estimate 


1. Mediation of labor-management disputes and determina- | 
tion of collective bargaining representatives in transporta- | 


tion industry : $372, 659 $372, 439 $392, 420 
2. Administration-. ~~ ---- ksasa F ° 28, 100 28, 055 29, 580 
Obligations incurred 400, 759 400, 494 422, 000 


Obligations by objects 


Object classification 1951 actual | 1952 estimate | 1953 estimate 
Total number of permanent positions. --- mona ; 43 41 43 
- : si 43 39 43 


Average number of all employees 


Average salaries and grades: 








General schedule grades: | 


Average salary .._--..-- 
Average grade-__-..-- 


01 Personal services: 
Permanent positions 


Regular pay in excess of 52-week base------ 


$6,317 | 


GS-10.5 


$295, 531 | 


295, 531 


$6, 698 | 
GS8-10.3 | 


$306, 246 | 
854 | 


307, 100 


$6, 465 
GS-10.1 


$323, 025 
925 


323, 950 


Total personal services taae2 

02 Travel _-..- ee ce : 80, 114 76, 544 80, 750 
03 Transportation of things wO 50 i 
04 Communication services 10, 785 10, 000 10, GOO 
06 Printing and reproduction - 4, 300 4, 300 | 4,300 
08 Supplies and materials ‘ 3, 979 2, 500 2, 00 
OO, Reroment..........-..-. 6, 000 450 

400, 759 400, 494 22, 000 


Obligations incurred 


Analysis of expenditures 


1951 actual 





Unliquidated obligations, start of year 
Obligations incurred during the year 


e $26, 336 
400, 759 


427, 095 
Deduct unliquidated obligations, end of yea 30, 864 


Tota! expenditures. 396, 231 


4 Expenditures are distributed as follows 
Out of current authorizations 372, 065 
Out of prior authorizations 24, 166 
Out of anticipated 1952 supplemental for pay increases 

in 


ARBITRATION 
s Amounts available for obligation 


1951 actual 





Appropriation or estim 


Unobligated balance, estimated savings 


ily 


gations incurred 143 


Obli 


Obligations by activities 




















Description 1951 actual 
1. Voluntary arbitration of controversies between carriers and 
emplovees $21, 500 
j 2. Investigation of disputes threatening interruption of essen- 
% tial transportation service 121, 898 
Obligations incurred 143. 398 
Obligations by objects 
“ Object classification 1951 actual 
| 
t of all p fion t 
fall lovees 6 
01 Personal services: Part-time and temporary positior $113, 150 
di 2 Travel 1S, O41 
{ Rents and ut 6, G45 
(rt Printing 1 4, 362 
e Obl] tionsinecurred 143, 398 
Analysis of expenditures 
: 1951 actual 
Un sfion wt o $26, S78 
oO} incurred during the 143, 398 
r 170, 276 
‘ 
Deduct unliquidated obligation I " 17, 835 
4 
otal expenditur 152. 44 
Expenditur ire distril i as follow 
Out o Irrent authorizations 38, 677 
Out uthorizat 13, 764 
7 4 ; 
#X / 
} ; 
4 
if 
he j ; 








1952 estimate 


$30, 864 
400, 494 





400, OOO 


351, 000 
28, 000 
21, 000 


AND EmMerRGENCY Boarps 


S138, 000 


138, 000 


1952 estimate | 
$20, 700 
117, 300 


138, 000 


1952 estimate 


$114, 000 


15, 000 
5, O00 
4, O00 


138, OOO 


1952 estimate | 


$17,835 | 
138, 000 
155, 835 
15, 835 
140, 000 


130, 000 
10, 000 





1953 estimate 


$31, 358 
422, 000 





419, 000 


389, 000 
29, 000 
1, 000 


1953 estimate 


$138, 000 


138, 000 


2 


1953 estimate 


$20, 700 
117, 300 


138, 000 


1953 estimate 
6 

6 

$114, 000 

15, 000 

5, 000 

4, 000 


138, 000 


1953 estimate 


$15, 835 
138, 000 
153, 835 
15, 835 
138, 000 


130, 000 
& O00 
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Mr. Denton. The first witnesses before the committee this morning 
are from the National Mediation Board. Mr. Edwards, would you 
like to make a statement? 


GENERAL STATEMENT 


Mr. Epwarps. I might state for the record that my name is 
Leverett Edwards, Chairman of the National Mediation Poard, 
accompanied by Mr. Scott, member of the Board, Mr. O'Neill, the 
other member of the Board. We have present also Mr. Thompson, 
our Secretary, and Mr. Lewis, our Assistant Secretary. 

We have, I might state, a complete written statement here which 
will set forth all of the information we believe to be pertinent. 

Mr. Denrron. I wonder if you would just summarize your functions 
and work and the problems that vour Board has. 

Mr. Epwarps. Yes, sir. I will just hit the high lights, and you 
have the detail in this statement. 

Mr. Denron. Yes. 


SUMMARY OF BOARDS FUNCTIONS 


Mr. Epwarps. It is the duty of this Board to administer the Rail- 
way Labor Act, and our work consists of the promotion of labor- 
management peace among approximately 700 railroad carriers and 
all of the air lines of the country. 

There are approximately a million and a half employees involved 
in these industries. 

Now, under the Railway Labor Act, the steps which we may 
utilize consist of the following: 

Following the negotiations by the parties and their conferences 
directly, we come in when our services are needed and provide media- 
tion services between the parties. In the event those services may 
not be successful, under the act we administer a further program by 
which we assist the parties in going ahead with arbitration of their 
disputes. In those cases in which these previous steps may not have 
procured a settlement, then under the Railway Labor Act the Emer- 
gency Board provisions of the act may be utilized by the President 
upon our certificate that an emergency exists which is likely to disrupt 
interstate commerce and deprive important sections of the country of 
essential transportation. 

Now, our over-all staff at full force consists of a total of 43 people, 
and with this staff we administer the act throughout the country. 
It is necessary for our mediators to go to the various properties when 
disputes develop and perform their services there. 

We often refer to our jurisdiction in the case of labor disputes on 
the railroads or airlines as being somewhat similar to that of the fire 
department. Whenever there is a labor fire, we go in and try to 
put it out. 

Now, briefly summarizing, I] may say with specific reference to the 
figures which you have before you here that we are asking for the 
same amount of money as we have previously had. However, I] 
wish to call your attention to one exception to that. We are asking 
that our staff of mediators be brought to its regular size—that ts, 
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the size which we have previously had—which would mean the 
addition of four mediators to take the place of three which we have 
lost by——— 


REQUEST FOR ADDITIONAL MEDIATORS 


Mr. Denton. How many do you have now? 

Mr. Epwarps. We now have 18. 

Mr. Denton. And you want 22? 

Mr. Epwarps. Well, our usual complement is 23. 

Mr. THompson. Pardon me, Mr. Edwards. We have at the present 
time 22, and the request for 1953 contemplates 25 men in the field, 
which will bring the field force to its normal complement which we 
have had in the past. 


EXPLANATION OF INCREASE 


Mr. Denron. Is that where this increase of $43,506 comes in? 

Mr. Epwarps. Mr. Thompson, our Secretary, can give you the 
exact figures on that. 

Mr. THompson. The increase in the 1953 request over 1952 amounts 
to $21,506. 

Mr. Denron. Than, that leaves $22,000. What does this repre- 
sent? 

Mr. Lewis. That is the pay increase. 

Mr. Tompson. $16,000 of that $21,000 figure represents the in- 
crease in personal-services expense, which would be the cost of bringing 
our field force up to its normal level of 25 by the addition of three 
more men. $4,196 of the increase would represent the additional 
travel expense for them. 

Mr. Denron. Have you had many difficulties this vear? 

Mr. Tuompson. Yes. Yes, I would say that the Board has had 
a very difficult vear in many ways. 

Mr. Denton. Have you been able to do your work with the present 
staff? 

Mr. THompson. We have not. Our workload has fallen behind. 
At the present time, as of this date, we have 156 cases, open cases, on 
our docket, which is compared with 129 as of January 1 last vear. In 
other words, we have fallen behind 27 cases, mainly due to the fact 
that our field foree has been reduced. The prospects for field work are 
on the upgrade at the present time. It looks very much like we are 
going to have all our men can do—and the additional men, too—if we 
are able to get them—in order to keep our work current. 

Mr. Denton. Have your employees increased since 1944? 

Mr. THompson. No, sir. Since 1944? 

Mr. Denton. Yes. 

Mr. Tuompson. I would have to refer that to Mr. Lewis. 

Mr. O’Neiuy. By two men; that is all. We had two in 1949. In 
1949 I believe we asked the Budget and the Congress to provide two 
trainee mediators. Those are the only two jobs that have been added 
to the staff since 1945. 

Mr. Denton. I noticed in 1944 vour appropriation was $187,000. 

Mr. Lewis. Of course, we have had several pay increases since 1944. 

Mr. Denron. And last year it was $378,000 plus. This year you 
ask for $410,000. What accounts for those increases? 








3) 
the Mr. Lewis. Principally pay increases and increased travel costs. 
ave Two years or so ago, Congress increased the travel costs by an addi- 


tional per diem, and the railroad costs have gone up. That is just 
about all I can think of now. 
Mr, Denton. That is about all the expense you have is personnel 
and travel——— 
Mr. Lewis. Personnel and travel- 
Mr. Denton. And office expense? 
Mr. Lewis. Yes; which is very, very infinitesimal. 





ent Mr. O’Nertu. We only maintain one office, here in Washington. 
Id, In the field, the men have their offices in hotel rooms. 
we Mr. TuHompson. There are only 17 people in the office at the 


present time, including three members and their secretaries. 

Mr. Denton. Go ahead. 

Mr. Epwarps. One thing that I would like, in brushing over the 
high lights, to call to your attention is the additional activity we have 
had in connection with air lines. If you will turn to page 10—— 


he ogo “=p pase 
| Mr. Denton. Of the justification? 
its 
INCREASED AIRLINE MEDIATION 
r= Mr. Epwarps. Yes. The airline development with reference to 


obtaining and securing contracts between the employees and the 
companies has greatly increased in activity because of the develop- 





il ment of these lines. Now, this has been brought about not only by 
ng the fact that earlier some of the airlines were not organized to the 
= extent that they are now, but further problems have been created 
al by the introduction of heavier and faster planes, and the working out 


of the contracts between the pilots and the airline companies them- 
selves over this factor alone took up a very extensive amount of our 


ud mediator time during the past year. 
Now, there has been a policy over here at the CAB to establish 
nt certain new routes and to consolidate some of the present routes, such 
as, for example, an important case we are handling now arising out of 
d. the consolidation of Pan American with American Overseas Aviation 
mn Lines. The basis for this recent activity was a threat of a strike by 
In the Pan American pilots over consolidation of seniority lists between 
ch the two lines. 
re The further thing that has increased activity in the airline field is 
re the war situation during which a number of contracts have been made 
"6 between the Government and some of the airlines with relation to 


this overseas travel which is an adjunct of the military, and at this 
time we are preparing to enter into securing a number of contracts 
between the airline employees, particularly the pilots and flight engi- 
neers, and their companies, which contracts will be in the nature of 
stand-by contracts to be put into effect quickly in the event that the 


n war development should be such or an emergency situation should 
0 arise where that sort of traffic would be very greatly increased. 
( During the last war they had contracts of that type but they were 


a long time working them out, and the present thought is to have 
those worked out and set aside on a stand-by basis to be used if it 
. becomes necessary. 
ul We have also had indicated a good deal of work that will come up 
in the near future with reference to ironing out some of the craft lines 
on the airlines which have not been thoroughly worked out. 
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INCREASED WORKLOAD DUE TO UNION-SHOP BILL 


There is one thing that we particularly desire to call your attention 
to that is going to greatly increase our workload in the next couple of 
years. That arises out of the passage by Congress of what is known 
as the union-shop bill. It is an amendment to the Railway Labor 
Act, by which union shops are now legal on the railroads and airlines. 
We have started the negotiation and have secured the execution of 
some of those contracts, but all of the nonoperating unions, of which 
there are 17 in one group known as the Standard Railway Labor Or- 
ganizations, as well as the operating crafts, are now pressing the 
carriers of the country as a whole to give them union-shop contracts 
under this new law. 

It is going to be necessary for us to go in on a great many railroads 
and with a great many organizations and work those things out. 
They are going to involve, we anticipate, enough work that, if we did 
not have anything else, it would pretty well keep our present staff 
busy in the next couple of years or more. 

Those are some of the high lights that I will mention, and other 
lesser matters will be found in the statement we make here. 

Mr. Denron. I notice you show your workload statistics on page 9 
of the justification. We shall insert that table in the record at this 
point. 

(The information referred to is as follows:) 


Case-load figures, 1935-52 (including airline cases 


Estimated 


‘ rae { 1O4e 1947 148 M9 Natl 195] 
193. 44 
#52 19. 
Docketed 
Mediatior 171 Se 260 24 ) 268 26 24 2N. 200 
Rept nt ( 128 IS6 176 209 ( 139 128 133 135 140 
lotal cases 209 14 ' 14 172 10 4 i 120 430 
DD pe t n 
\ liatior . 159 359 79 239 260 504 294 269 300 300 
Number of mediat 17 l IS 10 20 r 17 Is 
Representa n Cast 123 195 at 1s] 203 is 128 120 140 140 
Num} . liat 7 ( 5 } 4 } 
tal ¢ 282 i sv 420) 163 152 38Q 40 140 
Total 1 I j 24 { D4 o4 v4 4 9] ] >? 
Or t 1 of 
Mediat ( 111 1S f f 11] 70 107 17 102 12 
R re it ( 13 t l } ) > 1 
lotal o and 1 248 4 128 134 0 153 53 
lo f hould t ided 300 p tial . 10NO} ti inior g 
I sentiv b 1 Presidential Ex , B j 


Mr. DENTON. Your workload has not increased a vreal deal since 
during the last several years. 

Mr. Epwarps. Part of what I was mentioning to you, of course, 
is a workload that we can estimate in going to be added with reason- 
able certainty, particularly these union-shop cases. 
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TIME REQUIRED TO HANDLE CASES 


Mr. Denton. You have 133 cases on hand. How long is the period 
from the time you take a case until you dispose of it, as an average? 
Can you give me any idea? 

Mr. Epwarps. There is no such thing as an average. Sometimes 
you will start one which looks hke it will take a long time, and you 
will work it out ina day. However, a lot of these cases require days 
and weeks of conferences and mediation. | just would not know how 
to arrive at an average, unless perhaps Mr. Thompson could give you 
some information on that. 

Mr. THoompson. Well, the figure, roughly, of an average of two 
cases per man per month is what has been developed over the vears 
as a normal production figure. As far as the case figures are con- 
cerned, it might be said that the cases that we are getting now are 
in a large respect much more difficult than the ones we had in 1944, 
particularly on the airlines. 

Mr. Denron. Why is that? 

Mr. THompson. The employees on the airlines have become more 
completely organized since that time, and thei contracts are quite 
technical, particularly those of the flight-service emplovees, which has 
resulted in a much larger amount of time spent per man on airline 
cases than we had on railroad cases in 1944. 

Mr. O’Netiu. To put it another way, sir, may I say this: That the 
airline industry is a new industry by comparison with the railroads. 
The railroads have had organization generally since the turn of the 
century. Their agreements, which they call their books or schedules, 
have all been negotiated in years past. Now, all they do is come 
along for amendments to them. 

In the airline industry, vou have a new industry. The organization 
comes In, thes are certified, and it means starting’ from scratch. They 
have an agreement which they take in the first instance. This is 
purely a recognition agreement. 

Now, take the American Airlines or Pan American or any one of 
them. In this past vear the organization would serve a request for 50 
changes in the agreement, and the carrier would come along and ask 
for 40 changes in the agreement. 

in other words, vou are in that period of evolution where they have 
not settled on the contract itself. They have not built up their book. 

Mr. Denron. When did vou first assume jurisdiction of these 
airline matters? 

Mr. O’Netin. In 1936. The act was amended then. But organi- 
zation, with the exception of the pilots, did not really get gomg until 
after World War Il. During the war period there were contracts 
with the ground forces, mechanics and flight-service people, and so 
forth, but they were more or less recognition agreements with rates 
of pay included in them. 

Since the war, since 1946, the organizations have come along, and 
they are completely rewriting their schedules. We expect that that 
will continue over the next 2 or 3 vears. 

I say in one instance there were 50 demands from the union and 40 
from the carrier. They want to change their entire agreements to 
meet changing conditions: bigger aircraft, more passengers, consolida- 
tion of stations. Seniority lists must be consolidated, and so forth. 
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I do not know whether the Secretary has a record here or not, but 
mediator time spent on air-line cases goes far beyond the time spent 
on railroad cases. With the air lines constantly expanding, we are 
going to have more of that. 


EFFECT OF GOVERNMENT OPERATION OF RAILROADS 


Mr. Denton. Let me ask you about the railroads. Now, the Gov- 
ernment is operating the railroads at least in theory or technically at 
this time? 

Mr. O’NeILu. Yes, sir. 

Mr. Denron. How does that affect vour- work? 

Mr. O’Neiiu. Well, it does not affect the case load because the 
Army has repeatedly said, and they base their statement on the 
Executive order, that the rights and privileges under the Railway 
Labor Act are not at all disturbed by this Executive order. 

The organizations are coming in everyday for changes in their 
schedules. All of the mediators are spending just as much time 
negotiating cases on the property as they had been prior to the 
seizure. 

Mr. Denron. How long have they been operating the railroads? 
About 2 vears? 

Mr. O’Netu. Since August of 1950. 

Mr. Denron. Is there not something they can do to get their 
dispute settled? 

Mr. O’Neriu. Hope springs eternal, sir, and we always think from 
week to week we are coming down to the end of the road, but we have 
been meeting 

Mr. Denron. I know a year ago when you were up here they 
thought they were going to have it settled. 

Mr. Epwarps. I will tell you something about that. Those con- 
ferences are going on right now. We spent all yesterday afternoon 
until 6 o’clock with the engineers and the carriers. Another meeting 
is scheduled this afternoon. We worked on it last Saturday. I mean 
evervday a considerable portion of the Board members’ time for 
handling that case is devoted to the mediation of the cases involving 
the engineers, conductors, and firemen which are not yet settled. We 
settled the trainmen’s case. 

Mr. Denton. Of course, | have a good many division points in my 
district, but when I was home I think I heard more complaints about 
failure to settle this dispute than about any other thing. Of course, 
that is in railroad matters. ‘They said they are working under an 
injunction, and they said they had not had a pay raise since I think 
it was 1948. 

Mr. O'NEILL. 1948. 

Mr. Denron. And they said everybody else had had pay raises. 

Mr. Epwarps. The engineers’ case has been narrowed from a great, 
complicated thing down to just two or three rules issues. We have just 
been butting our heads against that thing. 

Mr. Denron. I was on a television program, and that was the 
first question asked of me—when they were going to get this out of 
the way. I ran into that everywhere I went. But, as I say, I have 
a lot of division points in my district. 
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Mr. Epwarps. If you could have answered that question, we would 
have liked to have had the answer. 

Mr. O’Netty. The carriers’ offer has a retroactive-pay feature that 
takes it back to July 1950. This money is just being put in the bank 
for them. 

Mr. Denron. At least the operating brotherhoods did not seem 
very satisfied with that. 

Mr. Epwarps. The principal fight is the rules question—changes 
in operating rules such as interdivisional runs, changing of switching 
limits, pooling of cabooses, and so forth. 

Mr. Denton. That is the engineers, you say? 

Mr. Epwarps. Engineers, firemen, and conductors remain un- 
settled. We settled the trainmen’s case. 

Mr. Denton. Since a year ago? 

Mr. O’Netuti. May 25, 1951. 

Mr. Scorr. I think, sir, what you have learned at home from men 
on the property in a way will answer your question to this Board 
about what our experience is. It certainly has not created an atmos- 
phere that is conducive to successful mediation: the very feeling that 
the men have on the property that their hands are tied. 

Mr. Denton. Does an injunction not always do that? 

Mr. Scort. Yes, sir. 

Mr. Epwarps. Yes, sir. 


EFFECT OF INJUNCTIONS ON MEDIATION 


Mr. Denron. It always causes trouble when you get an injunction. 

Mr. Epwarps. [ will tell you something else that an injunction does 
for mediation. You see, we are mediating then in such a way that 
the employees are deprived of the ability to put much pressure on the 
carrier. The employees’ economic threat and economic strength are 
nullified for the time being, so you do not have that pressure on both 
parties that vou ordinarily might have. 

Mr. Denton. Do you think it would help you if they removed 
that injunction? 

Mr. Epwarps. Well, of course, if that injunction were removed I 
do not think this case would take very long to settle on some basis. 

You have no idea what a back-breaking job we have had trying to 
settle those operating brotherhood cases. We have worked on those 
cases night and day, Sundays and holidays. The members of this 
Board have—lI think anyone on both sides will tell you——battled those 
things like we were battling for our lives. 

Mr. Denton. Is there anything that could be done under those 
circumstances that would help the thing along? 

Mr. Epwarps. They will be worked out. The trainmen’s case 
was eventually worked out. The engineers’ case is not hopeless. 
We could not sav there was no chance of doing it now. The firemen 
are before an emergency board now, and when that board reports on 
the 24th or 25th we will have a new look at that one. The conductors, 
of course, are more or less, you might say, on the side track for a little 
while. They have two principles in their case that are different from 
the principles in any of the other cases. We have run into such a 
stone wall between them and the carriers on those that we are going 
to have to back off and have anothertook at that one. It is a tough 
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one. Mr. Johnson can tell you about that. He knows more about 
it than anybody. 

Mr. Scorr. We have only persuasive influence. Our job is to sell 
something to both parties, and vou can see it is quite difficult under 
the present situation, regardless of what mav be the cause or the 
necessities of the particular situation. 

Mr. Denton. They settled that nonoperating brotherhood diffi- 
culty in short order. 

Mr. Epwarps. There were no rules involved there. It was just 
money. If there were only money involved in these cases, it would 
be a different storv. Very few people understand the far-reaching 
importance of those rules to both parties, the complications that have 
to be thought about in working them out. 

Mr. Denron. Are the three of them just disputes over rules? 

Mr. Epwarps. Well, now, there is a principle which involves both 
rules and money in the conductors’ case. That is a question there of 
changing the whole basis of the conductors’ pay; that is, giving the 
conductor the advantage of additional increments because of working 
with heavier equipment, such as the engineers and firemen have. 
Their additional pay is based on the weight of drivers, 

Then, there is another question as to whether or not road conductors 
and trainmen in passenger service will have the same basic day insofar 
as miles are concerned, 100 miles, as the other operating groups. 

Now, the 40-hour-week propositions are involved in that for the 
operating men. The non-ops got the 40-hour week sometime back. 
The operating groups are now asking for it. The principle of it has 
been recognized, but due to the war situation the question of putting 
it into effeet right now is involved, and also the amount of additions 
to wages that will be made to cover the transition from 1948. Just a 
list of complications in those cases would take the rest of the day. 

Mr. Denron. Now, that is still being handled by vou? 

Mr. Epwarps. It is being handled by us. It is in our office every 
day. 

PAYMENT OF FEES 


Mr. Denron. Before we leave this, are any fees paid by the dis- 
putants in the case, or are they all borne out of the Treasury? 

Mr. Epwarps. No fees paid by the disputants. When you get to 
the National Railroad Adjustment Board it is different. 

Mr. O’Nemxi. Well, I do not want to qualify it, but vou asked if 
all the fees are paid by the Government. No. If an arbitration 
agreement is executed under the act there is a provision that the 
Government shall pay the fee of the neutral only. It does not pay 
the fee of the entire Board. The parties arbitrating bear 

Mr. Denron. What does the Government pay? 

Mr. O'Netiu. Just the fee of the neutral in the event it is appointed 
by the Government. Now, in many cases, particularly on the air 
lines, in view of the fact that the Government only pays $75, they 
get together and agree on a neutral and pay his fee. In that event 
there is no expense to the Government. 
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ARBITRATION AND EMERGENCY BOARDS 


Mr. Denton. Let me ask vou something about the appropriation 
of $138,000 for arbitration and emergency boards. 

Mr. Epwarps. I misunderstood your question. I thought you 
asked if the parties pay a fee to the Government to obtain mediation 
service. The Government pays the fees of the neutral who is ap- 
pointed by the- 

Mr. Denvon. That is in the Mediation Service though, is it not? 

Mr. Epwarps. In the arbitration. 

Mr. O’Netti. The $138,000 is to take care of emergency boards 
and arbitration boards. The emergency boards are appointed by 
the President pursuant to section 10 of the act. Our experience 
over the vears has been that that is the amount that is generally 
needed to cover the expenses of these boards. 

Mr. Denron. Where does this come in under that act? This is 
not a dispute over rules and working conditions? 

Mr. O’Netu. Yes, this is. A case starts. They negotiate on the 
property. They do not agree. They come to us. We cannot settle 
it. Then, if the organization sets a date to strike the property, 
section 10 provides that if in the opinicn of the Mediation Board 
such a strike would deprive a substantial portion of the country of 
essential transportation service it shall notifv the President. Well, 
we do that... We notify the President of the emergency, and in those 
‘vases he will issue an Executive order creating an emergency Loard 
pursuant to that section 10. He usually appoints three members to 
investigate the dispute and report to him on the matter. That is 
where the $138,000 comes in. 

Mr. Denron. As I understand that, the railroad would appoint 
one mediator? 

Mr. O’Nettt. No. Those are three public members appointed by 
the President. 

Mr. Denton. They are all paid by the Government? 

Mr. O’Netrzu. All paid by the Government. 

Mr. Denton. How much do they get paid? 

Mr. O’Netuy. Usually $75. In a very important case they may 
get $100 a day. That depends.. The President fixes the fee in those 
instances, 

Mr. Denton. How many of those boards are there at the present 
time? 

Mr. O’Netu. Well, some vears we run as high as eight or nine. 
Other vears you may have three or four. 

Mr. Scorr. There are three outstanding now. 

Mr. O’Neiuu. Three outstanding now. 

Mr. Dentoxr. Now, is there any clerical hire in connection with 
that? 

Mr. O’Netu. In some cases they may have a complicated case and 
they will ask the President for the assistance of an attorney or an 
economist or a statistician to sift out the exhibits that are presented 
in the case and make reports to the Board. That happens very, very 
seldom, however. Usually the Board does its own work entirely, 

Mr. Denron. You are asking for $138,000 this year? 
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Mr. O’Netiu. That is correct, sir. I may say that there are several 
instances throughout the country where grievances crop up. Ordi- 
narily they would go to the National Railroad Adjustment Board. 
Their situation will be explained to you by the gentlemen following. 
But in certain instances they get a group of 50 or 100 cases and they 
do not want to wait for perhaps 2 vears before they get the decision 
from the Adjustment Board, and they mutually agree to dispose of 
those cases on the property by arbitration. They will get up an 
agreement and set these cases in there and come to us and say, “Give 
us a neutral and we will dispose of these things.” 

That sort of a procedure is helping break down this backlog on the 
Adjustment Board. We have had more and more of them over the 
last 2 or 3 years. We think they are very helpful, and, in explaining 
this matter to the committee over the last 2 vears, they thought that 
program might help the Adjustment Board. 

Mr. Denton. Last year you had $138,000? 
Mr. O’Nerii. That is right. 


1952 EXPENDITURES TO DATE 


Mr. Denron. How much of that will you expend? 

Mr. O’Nerui. That will not be determined until the end of the 
fiscal vear. 

Mr. THompson. As of right now about $70,000 has been obligated 
of that $138,000. I might say in 1951 actual expense was $143,000. 

Mr. Denton. In what year? 

Mr. Tuompson. In 1951 fiscal year. The Board asked for $150,000 
for the 1952 fiscal vear and was given $138,000 which we are working 
on at the present time. Approximately half of that is obligated as of 
right now. ‘Three Boards are working at the present time, and all the 
bills for them are not in yet. We do not know what the experience 
will be the remaining half of this fiscal vear, but on the basis of 
present performance $138,000 for this year should take care of that 
situation. 

Mr. Denton. How much did you ask of the Bureau of the Budget? 

Mr. THompson. We asked $150,000 for 1953, and we were given the 
same amount that we have this vear—$138,000. 

Mr. Denron. What did you ask for the other appropriation—for 
“Salaries and expenses’’? 

Mr. THompson. We asked $427,694, and the budget allowed 
$422,000. 

REFERENCE TO CASE-LOAD STATEMENT 


Mr. O’Netu. May I note, sir, that you have placed in the record 
page 9 which reflects our case load. I might say that Mr. Edwards 
referred to the union-shop problem. That has been docketed as one 
case, but it really is more than 300 cases. There isan emergency board 
considering that problem now. The railroads are contesting the case 
on many bases, one of which is that the amendment to the act is 
unconstitutional. That perhaps may wind up in the courts. We do 
not know. But, in any event, no matter what this board says, we 
will have to spend many, many mediator days in the field on this 
union-shop problem. 
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There are different approaches by each carrier as to what they will 
do and what they will not do. As you know, there are many, many 
types of union-shop agreements. The carrier may go for agreement 
A and not for agreement B. You might have 15 of them. As they 
ace developed throughout the country, the negotiations are going to 
get more extended because you will have different types of agreements, 
and the clauses will be culled from one to the other. It may take 
years before that thing is ironed out. 

We expect that the time of all of the three additional men we are 
asking to fill out our staff will certainly be occupied with that problem 
alone. 

Mr. Denton. Does any other member of the Board want to say 
anything? 


REQUEST FOR RESTORATION OF NORMAL MEDIATOR STAFF 


Mr. Scorr. I should like to add one thing, sir, particularly with 
regard to the restoration of our normal complement staff of mediators. 
When I came on the Board in 1948 we had a full staff of 25 mediators, 
including the Secretary. We are now asking for restoration of that 
staff. I think we have undertaken to show you that the need for 
them is greater now than it has been at any time. 

Mr. Denton. Why is it greater other than for the union shop and 
the airlines? 

Mr. Scorr. Well, I think that answers the question. We have the 
normal or a slight increase in the number of cases that come up from 
the property in the railroad industry, but, in addition to that, we have 
these involved cases and the increase numerically on the airline prop- 
erties, and we have this imminent certainty of a vast increase of cases 
on the closed shop because it is certain when the Board makes its 
report we are going to have to go back on each property and sell as 
much of that report as we can to the parties on the property. There 
are potentially approximately 300 cases involved right there. 

But the Congress in 1949 gave us an additional two positions as 
trainee mediators, and they were filled. Now those jobs are blank. 
We are not asking to refill those. 

Mr. Denton. I do not understand you. 

Mr. Scorr. They were trainees. We had not only the 25 mediators, 
including the Secretary, but we had two trainee mediators, two lower- 
rated positions, which could be filled with men who would move, after 
training, into the positions of mediators. They are blanked now. 
We have mediator vacancies that we are now seeking to fill by reason 
of losses in the staff during the past vear. 

I should like to emphasize what I presented to this committee last 
vear as Chairman of the Board, and that is the threat that we have 
of losing some of our top men by resignation or retirement. ‘That 
threat was realized last year. We lost our Secretary by death. We 
lost a mediator by death. We lost another man by resignation to go 
into the industry. And by moving up the two trainees to full mediator 
positions, of course, that filled two of those vancancies. 

Now on the staff we have an imminent threat of losing within the 
year four of our top men. You see, the mediators are career men. 
They have been in the service, many of them, or most of them, beyond 
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I 10 years, and some between 20 and 25 years. Now we have four of 
the men in the top grade who by retirement or threatened physical 
disability 

of Mr. Denron. What is the top grade? What is their grade? 

Mr. Scorr. The top grade would be 14, would it not? 

Mr. THompson. Yes; grade 14. 

Mr. Denron. Is it GS? 


ae Mr. THompson. It is GS. 

s&s Mr. Scorr. GS-14. 

= What we stated to the committee last year was a reality, and it is 
Se. just as imminent now, only we do not have the source to draw from 
e as we did last year by moving up from the lower grade two men we 
a had trained as trainee mediators for the position. We do have appli- 


cations on file of men whom we consider by training and experience 
are ready to enter the lower grade of GS-11 as mediator, the require- 
ment being that they must have a minimum of 5 years in the industry 
negotiating for either management or the employees across the con- 
ference table. We just fortunately have a number of men of that 
: kind who are seeking to come into this service. 
Aime Mr. Chairman, in conclusion I would just like to sav that I think 
it essential that we be permitted to fill our complement in the lower 
aa grades not only because we have the immediate work for them to do 
~ | but to have men trained to move up to these higher grades if and when 
: these losses are sustained which are imminent. We had experience 
- this year that bore out our prediction, and I think this coming vear 
it is likely they will be more severe than they were last vear. 


EFFECT OF PERSONNEL LIMITATIONS 


z Mr. Denron. Was it the Ferguson amendment that caused you to 
f make these cuts? 

Mr. Scorr. Ferguson amendment. 

Mr. Denron. How did the Jensen amendment affect vou? 


hy Mr. Lewis. They both affected us. The Jensen amendment makes 
: us 90 percent whole. On top of that comes along the Ferguson amend- 
a ment and cuts us 5 percent on our personnel money. It does not eut 

Cy it off the appropriation. It cuts it off personnel only. 

4 Mr. Denron. Do you remember what we allowed vou last year? 

Brey Mr. Lewis. Yes. You allowed us everything we asked for. 

By Mr. Scorr. We have endeavored to limit our demands to our actual 

ee needs so that we could present to the budget and the committee a 
} request that they could go along with, and it is these over-all cuts that 

Ey eatch us-—like the Jensen and the Ferguson amendments. 

fa Mr. Lewis. You allowed us $400,000. Then the Senate cut that 

BY to $394,247. Then on top of that comes the Douglas amendment 


with $15,753, which brought us down to $378,494. 
2 FURTHER REFERENCE TO CASE-LOAD STATEMENT 


lie Mr. Tuompson. I would like to put something in the record about 

page 9 on the case load. This union-shop case is under 1 case number, 

a but it has 302 subnumbers which represent disputes on 302 individual 

ee . earriers. After the emergency board makes its recommendation, it is 

quite likely each one of those might develop into an individual media- 
tion case, which would add around 300 eases. 
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Mr. Denton. You mean that would be between the railroads and 
the brotherhoods? 

Mr. THompson. That is the nonoperating union-shop case now 
before the emergency board. So there are potentially 300 additional 
cases approximately to the case load figures as shown on page 9. 

As of right now, we have 16 union-shop cases on our open docket, 
10 on airlines and 6 on railroads, which are not included in the over-all 
union-shop emergency board dispute. 

Mr. Scorr. The reason that prediction is likely to be realized is 
that in this case they did not set up conference committees. Normally, 
on national handling, the carriers will set up conference committees, 
and powers of attorney will be-held by those committees so that when 
a settlement is reached following one negotiation, that settles all the 
cases. But in this instance the carriers declined to set up conference 
committees, so there are just three-hundred-odd carriers before the 
Board individually. They have grouped together for representation 
purposes through counsel, but there is no one authorized to bind those 
individual carriers by any agreement. 

Mr. Denron. Does anybody else have anything they would like 
to say? 

Mr. Epwarps. Nothing except to thank you for the consideration. 
We appreciate it very much. 


Tuespay, JANUARY 15, 1952. 


NATIONAL RAILROAD ADJUSTMENT BOARD 


WITNESSES 


B. C. JOHNSON, MEMBER 
J. A. ANDERSON, MEMBER 
LELAND HOWARD, ADMINISTRATIVE OFFICER 


SALARIES AND EXPENSES 


Amounts available for obligation 


19 ict 1952 n 1 
Appropriation or estimate $754, 300 $575, 749 $570, 000 
Proposed supplemental due to pay increases as 18, 000 
Total available for obligation 764, 300 593, 749 570. 000 
Unobligated balance, estimated savings ’ —153, 510 
Obligations incurred 610, 790 593, 749 570. G00 


Obligations by activities 


Description 1951 actual 1952estimate 1953 estimate 


Adjustment of grievances under collective bargaining agree- 
ments covering rail carriers and their employees: 


(a) Train service employees $310, 215 $309, 734 $303. 600 

(b) Shop employees S4, 85. 69, 770 75. 100 

(c) Other nonoperating employees ° 170, 922 176, 665 149, St 

d) Marine employees | $4. 800 IT BRI 11. 500 
| 


Obligations incurred —— | 610, 790 | 593, 749 } 570, 000 


95263-—52—_—2 
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Obligations by objects 





Object classification | 1951 actual | 1952 estimate | 1953 estimate 
rotal number of permanent positions : -| 62 | 60 | 58 
Full-time equivalent of all other positions 8 10 10 
Average number of all employees ‘ 67 66 68 


A verage salaries and grades: 
General schedule grades: 
Average salary ? $3, 820 $4, 196 | $4, 334 





Average grad GS-5.4 GS-5.4 GS-5.5 

01 Personal services: 
Permanent positions z $227, 442 $250, 545 
Part-time and temporary positions : . 139, 637 187, 500 
Regular pay in excess of 52-week base : ‘ 950 
Total personal services__---- ; 367, O79 455, 069 438, 995 
02 Travel : . a 23, 597 33, 704 30, 125 
03 Transportation of things 32 200 200 
04 Communication services : : 6, 306 6, 000 6, 500 
05 Rents and utility services__- — ‘ 129, 324 Res ‘ 
06 Printing and reproduction ‘ 66, 804 85, 276 81, 680 
07 Other contractual services. - ees —— . é 2, 823 | 3, 000 3, 000 
08 Supplies and materials 5, 596 6, 500 6, 500 
09 Equipment 9, 129 4, 000 | 3, 000 
Obligations incurred _ - 610, 790 593, 749 570, 000 


Analysis of expenditures 
Pia: ie, Sc 
1951 actual | 1952 estimate 1953 estimate 


Unliquidated obligations, start of year : $64, 894 | $50, 578 | $48, 327 
Obligations incurred during the vear 610, 790 593, 749 | 570, 000 
675, 684 644, 327 | 618, 327 

Deduct unliquidated obligations end of year ess Tak 50, 578 48, 327 | 46, 327 
rotal expenditures 625, 106 596, 000 572, 000 


Expenditures are distributed as follows: 
Out of current authorizations 560, 212 531, 000 | 525, 000 
Out of prior authorizations 64, 894 48, 000 | 46, 000 
Out of anticipated 1952 supplemental for pay increases ‘ | 7, 000 1, 000 


f 


~ 


Mr. Denron. Mr. Johnson, will you give a general statement ¢ 
the functions and workings of the Board? 


GENERAL STATEMENT 


Mr. Jounson. Yes, sir. For the record I would like to state that 
my name is B. C. Johnson. I am a labor member of the National 
Railroad Adjustment Board. Mr. Anderson is a carrier member. 
Mr. Howard is the administrative officer. 

I think it might be desirable for me to give you a brief statement of 
the establishment and operation of the Board. The National Railroad 
Adjustment Board was created by act of Congress, approved June 21, 
1934, 45 United States Code 153, for the adjudication of disputes 
between an employee or group of employees and a carrier or carriers, 
crowing out of grievances or out of the interpretation or application 
of agreements concerning rates of pay, rules, or working conditions, 
which are handled in the usual manner up to and including the chief 
operating officer of the carrier designated to handle such disputes; 
but, if not adjusted in this manner, the disputes are then referred to 
the appropriate division of the Adjustment Board for settlement. 
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The Board is composed of 36 members, 18 selected and paid by the 
carriers and 18 selected and paid by organizations of railway employees 
which are national in scope. The act provides for four divisions of the 
Adjustment Board, each of which has jurisdiction over disputes in- 
volving certain groups of employees. For example, the First Division 
has jurisdiction over disputes involving train and yard service em- 
ployees; the Second Division, shop craft; the Third Division, clerical 
forces, Maintenance-of-way men, dispatchers, et cetera; and the 
Fourth Division, water transportation and miscellancous. 

During the fiscal year 1950, preceded by an agreement by the parties, 
there were established two regional or supplemental boards to reduce 
the large backlog of cases before the First Division. These boards are 
in operation and should do much to reduce dissatisfaction created by 
prolonged delays in the settlement of cases. 

A number of railway labor organizations, prior to the creation of 
the Board, had no statutory instrumentality for the settlement of 
their disputes. The number of cases being submitted on behalf of 
these employees, as well as other employees, has continued rather 
uniform over a period of years but will probably show a decided in- 
crease within the next year. This is due to the adoption of a 40-hour 
workweek for nonoperating employees, which raised so many ques- 
tions and was the cause of so many disputes upon its being put into 
effect that it has caused an increase in the number of cases submitted 
to the Board for settlement. Then, too, the voluntary board set up 
and maintained by the Express Co. and the clerks’ organization has 
been terminated, which will mean a further increase in the number of 
cases referred to the Board. 

It might be pertinent to point out that there are some 20 standard 
railroad labor organizations and approximately 1}, million railroad 
employees. There are about 130 class I railroads and hundreds of 
other classes. There are about 5,000 agreements in effect between the 
carriers and labor organizations covering rates of pay, hours of service, 
working conditions, et cetera. 

During the past fiscal year, the four divisions of the Board received 
and docketed 2,027 cases and disposed of 1,720. Many of these cases 
involve hundreds of thousands of dollars. 


EXPLANATION OF THE ESTIMATE 


Our estimate for the fiscal vear 1953 is $570,000. It is based upon 
our experience of more than 17 years. 

Mr. Denon. Now, vou are asking for $5,749 less than was appro- 
priated last vear. Is that right? 

Mr. Howarp. How much was that? 

Mr. Denton. $5,749 less than last year. 

Mr. Howarp. We have some $23,000 less, sir, including anticipated 
deficiency because of pay increases. You are right. 

Mr. Denron. Let me ask vou one thing about this. Has your 
workload increased since 1944? 

Mr. Howarp. I do not have the 1944 figures with me. 
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KXPLANATION OF INCREASE AND NUMBER OF EMPLOYEES 





Mr. Denron. Do you know any reason why your expenses have 
more than doubled since 1944? 


a Mr. Howarp. Well, that is due largely to referees being used more. 
m4 Their travel expenses are greater. There are many more disputes 
being disposed of, and our printing costs, therefore, are greater. 
st Mr. Denron. Now, as I understand it, in this Board the railroads 
re pay 

Be; Mr. Howarp. | have one other thing. 

a Mr. Denron. Pardon me. 


Mr. Howarp. There were set up then, too, the two supplemental 
boards Mr. Johnson spoke of. There were two four-man boards set 


« up to reduce the backlog of the First Division. 

4 DIVISION OF EXPENSES 

Mr. Denron. Now, as | understand it, the railroads pay for one 
mediator aud the unions pay for another mediator. Is that right? 
a] What expense does the Government have on this? 

- Myr. Howarp. All of the members of the Board, sir, of which there 
/ are ob 
; Mr. Denton. Are paid by the Government? 
a Mr. Howarp. Are paid by their organizations. The labor organi- 


zations select and pay 18. The carriers select and pay 18. Likewise 
on the two supplemental boards the carriers and the labor organiza- 
tions do that. 
Mr. Denron. Are there two men on a board or are there three? 
| Mr. Howarp. On four divisions there is the following: On three 
divisions there are five labor and five carrier members. On one 
division there are three labor and three carrier. On the two supple- 
mental boards there are two labor and two carrier each. 
Mr. Denron. Now, what expense does the Government bear? 
‘fee Mr. Howarp. The Government pays the neutral in case of a dead- 
lock. It pays for supplies, equipment, clerical help. 
Mr. Denron. Do they pay for the reporting? 
Mr. Howarp. We have no reporters. You mean stenographic 
reporting service? 
; Mir. Denron. Yes. 
Mr. Howarp. No; we have none. 


age Mr. Denton. How many employees do you have that make up 
this $570,000 paid by the Government? 
= Mr. Howarp. At the present time we have 55 employees. 
, Mr. Denton. Who are paid by the Government? 
; Mr. Howarp. Yes, sir. 
Mr. Denton. What are they mostly? Clerical workers? 
Mer. Howarp. Yes. Each member has a secretary. 
m7 Mr. Denrox. You three would be paid by the Government, would 


you not? 

ed Mr. Howarp. No. These two gentlemen are not. Tam. Tama 
Joard employee. But all of the members of the Board are paid by 
their respective organizations. 
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Mr. Denton. Now, you have, of course, a pay increase. How are 
you taking care of this pay increase without increasing appropriations? 

Mr. Howarp. We have a proposed supplemental. However, it 
still has not passed the Bureau of the Budget. 

Mr. Denton. Do you mean for the vear 1952 or 1953? 

Mr. Howarp. 1952. We plan to absorb that for this current vear. 
Of course, for 1953 it was included in the estimate that is now before 
you. 

' Mr. Denton. Now, you ask for $460,774 for personnel. 


SALARIES OF REFEREES 


Mr. Howarp. A large part of that, sir, is for salaries of referees. 
That is the neutral in the case. 

Mr. Denron. It also provides for $216,000 for compensation at 
rates not to exceed $75 for expense of referees appointed by section 3. 

Mr. Howarpb. That is included in the four-hundred-and-some thou- 
sand that vou spoke of. Our estimate for office force for 1953 ts 
$251,495. , 

Mr. Denron. L notice that moneys for referees was originally 
$250,000 for 1952. It was cut to $216,000 for 1953.) Why that cut of 
$34,000? 

Mr. Howarpn. Well, the lesser number of cases that they expect to 
have to use referees in. [t is based upon our experience for this vear 
in which we think perhaps we will have some surplus at the end of the 
Vear, 

Mr. Denron. You mean on the appropriation we 
vear of $475,000-plus vou expect to have a surplus? 

Mr. Howarp. That is right. We think we will have some surplus. 

Mr. Denron. You said something about a supplemental appro- 
priation. . 

Mr. Howanrp. That is for the pay increase for the current vear. 
There is an $18,000 proposed supplemental on that. 

Mr. Denron. Has that passed the Director of the Budget? 

Mr. Howarp. No. It is in there at the present time, but we just 
got a call for our estimate on that, and we told them that we think 
we can absorb the cost. 

Mr. Denron. Now, on page 5 of the justification, I would like to 
insert in the record the table showing the workload. 

(The information referred to is as follows: 


‘ave you last 
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| Number | | Number 
te : Number | mm | Number | + : 
pending | — - 4 Tote 7 | pending 
| July 1 | received closed | e3 
An | | 
Fiscal year 1949: | | | 
First Division eosis ca baliatiin' case igloke raat 2,347 | 1, 226 | 3, 573 731 | 2, 842 
Second Division ; betes 34 | 63 | 97 63 34 
Third Division : 338 | 495 | 833 | 471 362 
Fourth Division ___- : a ack 3 | gl | 04 | 61 | 33 
Total 2, 722 1, 875 4, 597 | 1, 326 3, 271 
Fiscal year 1950: 
First Division | 2, 842 1, 766 4, 608 11,441 | 3, 167 
Second Division 34 63 97 66 31 
Third Division 362 420 782 454 328 
Fourth Division : 33 103 136 | 114 | 22 
Total 3, 271 2, 352 | 5, 623 | 2,075 3, 548 
Fiscal year 1951 : j | 
First Division : 3, 167 1,415 4,582} 21,110 3, 472 
Second Division 31 95 126 | 69 | 57 
Third Division 328 459 787 | 481 306 
Fourth Division 22 58 80 60 20 
Total ‘ ee 4 3, 548 2, 027 5, 575 | 1, 720 | 3, 855 
i ! ‘ 





! Includes 224 closed by Conductors’-Trainmen Supplemental Board and 115 by Engineers’-Firemen 
Supplemental Board. 

Includes 277 closed by Conductors’-Trainmen Supplemental Board and 179 by Engineers’-Firemen 
Supplemental Board. 


Mr. Denron. Is there any comment any of you want to make on 
that table on page 5 at this peint? 

Mr. Anprerson. Page 5 outlines our problem, unless for some reason 
you would like to ask any question that may occur to you for the pur- 
pose of clarifying. This is very complicated machinery, and people 
wonder why it works. 


EFFECT OF CLOSED SHOP TO INCREASED CASE LOAD 


Mr. Denron. Your case load is increasing. That is, the number 
of cases pending, as shown by that table, is increasing. You have 
about 300 more cases a year each year undisposed of than you had 
before? 

Mr. Jounson. That is right. 

Mr. Denron. You do not deal with the airlines? 

Mr. Jonnson. No, we do not deal with them. 

Mr. Denron. Does this closed shop cause you to have any more 
work than you had before? 

Mr. Jounson. It has not up to this time. 

Mr. Denron. Do you expect it will? 

Mr. Jounson. It has not been effective long enough. There are 
only a few railroads where they do have a closed-shop agreement, 
and it has not been in effect long enough to find its way to the Board. 

Mr. Denron. You are asking for two more personnel, two more 
office people. Why is that? 

Mr. Howarp. Do you want to give a statement on that, Mr. 
Johnson? 

EFFECT OF PERSONAL SERVICES LIMITATIONS 


Mr. Jounson. Yes. I would like to say for the record that one of 
the most difficult situations with which we have had to cope during 
the current fiscal year is problems arising from the restrictions on 
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personal services in the appropriation act. We have had to reduce 
the number of employees below what the Board feels is a bare min- 
imum. 

Upon the establishment of the National Railroad Adjustment 
Board under the amended Railway Labor Act, it was decided that 
each member of the Board should have a private secretary or confi- 
dential assistant. These positions were then excepted from civil 
service by Executive order so that each member might be free to 
select his own secretary, thereby fulfilling the needs of each individual 
member whose requirements might vary considerably. Of the posi- 
tions included in our estimate of appropriation, 40 are private secre- 
taries to members of the Board and of the two supplemental boards, 
recently cerge ana under the provisions of the act. 

Section 3: First (u) provides for each of the four divisions of the 
Board to in a secretary whose duties consist of the responsibility 
for the mechanics of receiving, docketing, and processing of cases, 
distribution of awards, et cetera. We then have an administrative 
officer whose duties consist of handling our financial and personnel 
affairs, preparing estimates of appropriations, obtaining supplies and 
equipment, et cetera. Even with the full number the Board feels 
should be provided, this leaves very few employees for the general 
work of the Board and the various divisions. 

The cut of about 10 percent in the appropriation for the current 
vear has required about 6 man-year vacancies under budget esti- 
mates. Inasmuch as the Board members themselves are not paid by 
the Government, they feel that an adequate working force should be 
provided. The Board has always operated economically and has 
from time to time been complimented by members of appropriations 
committees for so doing. 

As an example, we had in our appropriation for the 1951 fiscal year 
64 positions. The Board did not feel that two of these would be 
needed in the ensuing fiscal year, and, therefore, they were not included 
in our estimate. Thus, in addition to our voluntarily reducing the 
force by two employees, the reduction of 10 percent in amounts for 
personal services meant a cut of an additional six positions, which has 
created an almost unsurmountable handicap in the proper functioning 
of the Board and the respective divisions thereof. It has meant 
some members have had to do without secretarial assistance. 

As a practical illustration, I happen to be one of those members 
who has been without a secretary. We get in the board room dis- 
cussing cases, and there comes to my mind some previous similar case. 
I want a pamphlet copy of that particular award to give to the referee. 
Ordinarily, I would have my secretary get this from my file and bring 
it to the board room. Without a secretary, 1 have to leave the 
board room, go to my office, spend considerable time locating that 
particular award, and bring it back to the board room. In the 
meantime, the proceedings of the division are held up, wasting the 
time of all 10 members and perhaps a referee, and I will say usu: ally a 
referee, sitting in the board room at the times that happens, or if 
they proceed, then I miss a part of the discussion, which may have 
serious results. 

Under these circumstances, it appears to us that doing without 
these much-needed emplovees is a waste instead of a saving. 
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I might add that in preparing the cases for a referee the processing 
s delaved without a secretary. 

Now, you can imagine, gentlemen, a member of the Board, who has 
many functions in preparing cases, not having a secretary to assist 
him and write up the cases in the form that vou want to present them 
to a referee. The only way I can anywhere near come to coping 
with that situation is to go up and down the hall and see if I cannot 
beg somebody to write it up for me. When I do that, that delays 
their work. It really is a serious handicap. 


KFFECT ON WORKLOAD DUE TO ARMY OPERATING RAILROADS 


Mr. Denron. Does the Army operating the railroads affect your 
work in any way? 

Mr. JoHNson. No, it does not. 

Mr. Denton. Has any other member of the Board anything to say? 

Mr. ANprerson. I am not here to represent any particular interest. 
Mr. Johnson and | are here to represent the National Railroad Adjust- 
ment Board. I want to support what he has said. I was one of the 
original members of the Board when it was organized. IT have been 
coming down to Washington appearing before the Budget Committee, 
Mediation Board, and the various subcommittees of Congress. I want 
to say to you I have always received a very sympathetic hearing. 

[ don’t want to make these observations in the way of complaining, 
but the last cut has handicapped our work. We have some two or 
three positions that we ought to have filled. M_r. Johnson’s secretary 
that he speaks of is one of them. The carrier members have been able 
to borrow a secretary temporarily, and it would be very difficult for 
a member to function without a secretary. 

These cases mvolve sometimes many thousands of dollars—some- 
times as high as $500,000. The Supreme Court has said that an 
employee seeking relief under a labor contract—that the Adjustment 
Board has exclusive jurisdiction. And while our hearings are pot 
comparable to a court hearing, the parties are not under oath, they 
are not subpoenaed, we don’t go to the expense of a transcript—there 
is much required on behalf of Board members representing labor 
organizations and railroads in handling these cases and presenting 
them to a neutral when we disagree. 

What makes the Railway Labor Act work is that the railroads and 
the employees want it to work. It woulda’t work if the two people 
didn’t make it work. 

I don’t present this statement in a complaining way, but we do 
need just a wee bit more help. We are practical men, all of us. We 
have been used to handling matters involving thousands of employees, 
and we think we have some conception of economy. It is not our 
purpose to spend the Government’s money usclessly. Over the past 
17 vears on many of the subaccounts we have turned back money. 
There have been one or two occasions when we ran short of money 
and the Board requested Congress and as soon as Congress could get 
around to it, they remedied it. 

At the present moment we are handicapped. 

Mr. Denron. These cuts were made under the Ferguson amend- 
ment, | presume. 

Mr. Anprerson. Yes. 
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Mr. Denton. How did the Jensen amendment affect you? 

Mr. Howarp. These amendments were sort of a two-pronged affair. 
If we didn’t get caught by one, we got caught by the other. We 
would have had a little more leeway, however, under the Jensen 
amendment than under the Ferguson amendment because that cut 
our funds, 

Mr. Jounson. In addition to what I have already said about handi- 
caps so far as personal service is concerned—that is, being without a 
secretary—1 would like to make this statement. 

In the division that I happen to be a member of, we have a man 
that is being paid grade GS-6 that is doing a grade GS-9 work. It 
so happened that the assistant executive secretary of our particular 
Division of the National Railway Adjustment Board retired and that 
work of the assistant executive secretary had to be absorbed by a 
grade GS-6 man, and he is doing a grade GS-9 job for GS-6 pay. 

Mr. Denron. Thank vou, gentlemen. 


TUESDAY, JANUARY 15, 1952. 
RAILROAD RETIREMENT BOARD 


WITNESSES 


WILLIAM J. KENNEDY, CHAIRMAN 

FRANK C. SQUIRE, BOARD MEMBER 

HORACE W. HARPER, BOARD MEMBER 

FRANK J. MCKENNA, CHIEF EXECUTIVE ASSISTANT 
GEORGE F. PUSACK, DIRECTOR OF FINANCE 
MICHAEL RUDISIN, BUDGET AND FISCAL ASSISTANT 


PAYMENTS TO RaILRoaAp RETIREMENT ACCOUNT 


Amon nis available for obligation 


1951 1952 es 1 
Appropriation or estimate 
Annual definite $438, 004, 924 
Annual indefinite $740, 000, 000 $690, 000, O00 
Permanent definite, Public Law 141, 8ist Cong 33, O00, OOO 33, OOO, OOK 33, OOO, O00 
Total appropriation or estimate 171, 004, 924 773, 000, OOK 723. 000, 000 
Prior year balance available 156, 167, 276 19, 181, 151 19, IS1, 151 
Total available for obligation 627, 172, 200 792, 181, 151 742, 181, 151 
Balance available in subsequent year —19, 181, 151 19, 181, 151 19, 181, 151 
Obligations incurred 607, 891, 049 773, 000, 000 723, 000, 000 


Obligations J activitre 


Payment to railroad retirement account: 
L951 S607, 991, 049 


1952 773, 000, 000 
19538 723, 000, O00 


Obligat ons hy ob) cis 


11 Grants, subsidies, and contributions (payment to railroad re- 
tirement account): 

1951 ; S607, 991, 049 

1952 2 773, 000, 000 

1953 
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Analysis of expenditures 





























Amounts available for obligation 





1951 actual 


1952 estimate 


1951 actual | 1952 estimate | 1953 estimate 

Obligations incurred during the year.._....._.........-.--.--- $607, 991,049 | $773,000,000 | $723, 000, 000 
Expenditures are distributed as follows: ii ty 

Out of current authorizations: 

Annual. PAS: 2 Re es Sree se | { 740, 000, 000 690, 000, 000 

Permanent definite......___..._..---__- .-.\p 607, 991, 049 33, 000, 000 | 33, 000, 000 

Out of prior authorization __- 3 : i cial Wika «We VERE RRS SE 3 

SALARIES AND Expenses (From Trust Funps) 


1953 estimate 





Limitation or estimate. 


: $5, 446, 000 | 
Proposed supplemental due to pay increases _- . 


MASSE AIS 
5, 446, 000 
—686, 171 


4, 759, 8 29 | 


Total available for obligation. —_.__- 
Unobligated balance, estimated savings___- 


e: 
| 
| 


Obligations incurred _- 


—— Semmes --| 
| 








Obligations by activities 


.. 


$4, 845, 808 | 


368, 000 om 


5, 213, 808 | 


5, 213, 808 ae | 


mae 


6, saaters 000 


6, 307, 000 





1952 estimate 1953 estimate 














$729, 929 
3, 885, 577 
868, 457 
64, 855 
161, 404 
596, 778 


6, 307, 000 


1953 estimate 


$4, 092 
_GS-5.0 


$4, 933, 161 
34, 281 

18, 917 

10, 921 

4, 997, 280 
152, 519 
10, 638 
42, 320 
339, 731 
40, 976 
100, 602 
504, 223 
74, 948 
33, 864 
400 

9, a00 


6, 307, 000 


o Description | 1951 actual 
i / ——-——— ene ce | 
* 1. Maintenance of accounts of employee earnings - —___---_.--- $617, 736 $692, 277 
vial 2. Processing and certification for payment of initial ck 1ims___- 2, 917, 022 3, 151, 313 
a 3. Monthly recertification of awarded claims...___.___-- oi. 626, 07 675, 758 
Z 4. Hearings and appeals.._...........-..---- cee 39, 495 41, 658 
a4 5. Actuarial services. at 55, 153 82, 517 
4 6. General administration _ aicngtee Rot abe 3 504, 349 570, 285 
és Obligations incurred___...........------ } 4, 759, 829 } 5, 213, 808 | 
Obligations by objects. 
by Object classification 1951 actual | 1952 estimate | | 
Pat ee ae = = | ah 
j | 
otal number of permanent positions. - 1,131 1,040 | 
fk Full-time equivalent of all other positions 12 7 | 
<5 Average number of all employees ; 1, 053 1,016 | 
Average salaries and grades: 
General schedule grades: | 
; Average salary $3, 644 $4, 085 
j Average grade GS8-5.1 | GS -5. 1 } 
ee =— : = = 
xg Ol Personal services: | 
Permanent positions $3, 812.887 | $4,090, 735 | 
Part-time and temporary positions 19, 524 | 39, 056 | 
Regular pay in excess of 52-week base 15, 771 | 
Payment above basic rates 15, 899 | 2, 162 | 
Bh a | RES eee 
< Total personal services 3, 848, 310 4, 157, 724 | 
8 02 Travel 118, 467 126, 819 | 
3 03 Transportation of things 8,198 | 8,991 | 
04 Communication services 37, 408 38, 800 
fay , 05 Rents and utility services. __- 264, 235 | 311. 677 | 
ee: 06 Printing and reproduction _- , 33 | 51, 265 | 
a 07 Other contractual services 81. 261 90, 755 
Services performed by other agencies 302, 590 330, 451 | 
ry 08 Supplies and materials 50, 699 64, 672 | 
09 Equipment 27, 063 27, 443 
138 Refunds, awards, and indemnities 70 400 | 
15 Taxes and assessments 995 4,811 | 
‘ Obligations incurred ___....--- 4, 759, 829 | §, 213, 808 | 
Analysis of expenditures 
Norrt.—Expenditures for this account are reflected under the parent account 
in pt. ITT. 
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Mr. Denron. Do you want to give a brief statement on the Rail- 
road Retirement Board and its purpose and how it operates. 


GENERAL STATEMENT 


Mr. Kennepy. If you want to take the time, I will read for the 
record a brief statement, if it meets with your approval, sir. 

I am William J. Kennedy, Chairman of the Railroad Retirement 
Board. 

The railroad retirement and unemployment insurance systems are 
self-sustaining. Except to a very small extent, our funds for paying 
benefits and for administrative costs come from taxes paid by railroads 
and railroad employees. The Railroad Retirement Tax Act provides 
for an equal tax on covered employers and employees, the present tax 
rate on each side being 6% percent of payrolls up to $300 a month for 
each employee. These taxes are collected by the Bureau of Internal 
Revenue and placed in the Treasury of the United States, from which 
they are transferred to the Board for the payment of benefits and for 
administrative costs under the Railroad Retirement Act. 

You gentlemen are familiar with the fact that one of the three 
members of the Board represents railroad management, whose tax 
payments account for 50 percent of the funds for the maintenance 
of the system. Another member represents railroad labor, whose 
payments account for the remaining 50 percent of the cost. Both 
of these members naturally have a personal interest in safeguarding 
the interests of the groups which they represent. Therefore, I as 
Chairman and third member, assure you that the Board, collectively, 
has every possible incentive to encourage the continuance of efficient 
and economical administrtion of the Board’s activities. 

The budget justifications on a performance basis for the fiscal year 
1953 break down the Board’s operations into six major activities as 
follows: (1) Maintenance of accounts of employee earnings, (2) 
processing and payment of initial claims, (3) recertification monthly 
of awarded claims, (4) appeals activities, (5) actuarial services, and 
(6) general administration. All major activities have been related 
to basic work-measurement units and converted in terms of cost per 
unit and units per man-year. We have, in conformance with the 
performance budget point of view, prepared a series of tabular state-- 
ments and narrative discussions emphasizing activities rather than 
organization units. 

The Board has continued aggressively to seek the objectives of 
increased efficiency and economy of operations by constantly exploring 
ways and means for improving its own internal procedures and 
through clarification of information given to applicants and potential 
applicants so that a minimum of investigation will be required in 
processing claims. The staffing requirements and the flow of work 
of the various offices are under constant scrutiny, the operating 
procedures, forms, and form letters are constantly being examined 
and revised, substitution of mechanical for manual processes is being 
studied and other measures are being taken to improve the efficiency 
or economy of operations and to expedite the payment of claims. 

In this connection, it is worth noting the Board’s achievements 
since the close of the fiscal vear 1946, when I became Chairman of 
the Board. The progress of the Board since 1947 can best be realized 
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by a comparison of operating results for the fiscal year 1947 and the 
last completed fiscal year, 1951. 

During that period, in spite of the rising costs of all materials and 
supplies and numerous general pay raises for Fedoral employees, the 
administrative cost of paying out each dollar of benefits of all 
types decreased from 1.2 cents in 1947 to 2.8 cents in 1951. 

As examples of increases in efficiency, let us consider four of the 
major activities of the Roard in which 75 percent of the Board’s em- 
plovees were engaged in 1947, and 81 percent in 1951: 

(1) In the work of processing compensation items and maintaining 
employees’ accounts of service and earnings the production per em- 
plovee man-vear rose from 17,161 in 1947 to 34,000 in 1951. 

(2) Processing and payment of initial claims rose from 88 per man- 
vear in 1947 to 136 in 1951. 

The handling of monthly payments on the rolls increased from 
34,121 per man-vear in 1947 to 55,600 in 1951. 

(4) Processing and payment of unemployment and sickness insur- 
ance claims rose from 2,233 work units per man-vear in 1947 to 2,696 
in 1951. 

Mr. Denron. To what was that increase due? 

Mr. Kennepy. Short-cuts, improving the efficiency, seeking con- 
stantly greater production, better-trained people—a number of things 
entered into it. 

Aside from those engaged in general administration and miscel- 
laneous minor activities, the remainder of the Board employees not 
covered by these four activities were principally engaged, in 1947, 
in reexamination work in connection with the 1946 amendments and, 
in 1951, in employment service activities. 

The justification of our request for funds for administrative ex- 
penses during the fiscal vear 1953 indicates an increase of =: 
mately $1,100,000 over the available appropriation for the fiscal yea 
1952, as adjusted to reflect the effect of pay increases recently au- 
thorized by Public Law 201. However, our request for fiscal year 
1953 actually is $500,000 less than the total amount we have requested 
for appropriation for the fiscal vear 1952, since we have pending with 
the Bureau of the Budget a supplemental request amounting to 
$1,600,000. The ine ‘reased requirements for the fiscal year 1952 and 
1953 were occasioned by the enactment on October 30, 1951, of Public 
Law 234 amending the Railroad Retirement and Railroad Unemploy- 
ment Insurance Acts. The amendments make very important changes 
in the retirement and survivor-benefit system and a minor change in 
the unemployment and sickness system. 

In addition to increasing the volume of claim receipts through the 
introduction of a supplemental benefit to spouses of retired railroad 
workers, the amendments had the effect of adding much greater com- 
plexity to the processing and payment of claims under the Railroad 
Retirement Act and required a substantial addition to the working 
force of the Board. During the period of improvement which I pre- 
viously discussed, the number of employees of the Board decreased 
from 2,831 in August 1947 to 1,999 in October 1951 on the eve of the 
passage of these amendments. 

In other words, the number of employees as of October 1 was 832 
less than they were in 1947, notwithstanding the increase in the 
volume of business and claims. 
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The 1953 budget anticipates that the average employment of the 
Board during that fiscal year will rise to 2,287, an increase from Octo- 
ber 1951 levels of 288 employees, of which 217 will be chargeable to 
the appropriation ‘Salaries and expenses, Railroad Retirement 
Board.” 

I might say it is my best judgment at the moment that many of 
those people are temporary employees. 

The staff of the Board at the present time is being expanded rapidly 
in order that the individuals entitled to initial or increased benefits 
under the amendments may be paid promptly. 

Notwithstanding the contemplated increase in personnel and ex- 
penses, our justifications for the fiscal vear 1953 disclose improved 
productivity for 1953 over actual results for 1951 and 1952, as revised 
on a supplemental basis, and where increased unit costs do show up, 
the increases are consistent with increases in salaries and prices of 
materials and other objects of expense. 

I assure you on my own behalf and on that of the other Board 
members that we will continue to explore all possible avenues for 
administering the affairs of the Board in the most efficient and economi- 
cal manner possible. I appreciate your courtsey in hearing me and 
I am now referring you to Mr. Frank J. MeKenna, our chief execu- 
tive assistant; Mr. George F. Pusack, our directorof finance; and 
Mr. Michael Rudisin, budget and fiscal assistant to Mr. Pusack, who 
will explain the Board’s budget request in detail. I should state also 
that Mr. Frank C. Squire, management member of the Board, and 
Mr. Horace W. Harper, labor member of the Board, are present to be 
of assistance to the committee. 


PAYMENT TO RatLRoAp RETIREMENT AccoUNT 


Mr. Denton. Do you want to speak now, Mr. Pusack? 

Mr. Pusack. I have no formal statement to make, sir. If it is 
your desire, I can go into detailed justification of the various parts 
of the budget. 

Mr. Denron. What page are you on there? 

Mr. Pusack. I am on page 3, table 2. The item is ‘‘Payments to 
Railroad Retirement account” which shows an appropriation or 
estimate in 1953 of $690,000,000 as compared with the similar item 
in 1952 of $740,000,000. 

Mr. Denron. What did we have in the budget last vear? 

Mr. Rupisix. Let me check that. Yes—the estimate as shown in 
last vear’s budget was $613,000,000. 

Mr. Denvon. That is, you estimated the $740,000,000 last year 
and the Congress cut it to $613,000,000. 

Mr. Pusack. No, there has been no reduction in the appropriation. 
The $740,000,000 represents a revised estimate for the fiscal year 1952 
based chiefly on pay raises granted in the railroad industry, on slightly 
increased traffic, but the major item of increase over the original 
estimate for 1952 was the change in the type of appropriation that 
occurred during last year’s committee deliberations, changing the 
appropriation from the former base—I beg your pardon. That was 
not the reason for the change. The reason for the change was the 
acceleration in the collection of railroad retirement taxes by the 
Treasury Department. 
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EFFECT OF CHANGE TO ANNUAL INDEFINITE APPROPRIATION 


Mr. Denton. Didn’t we have something last year where we pro- 
posed to make that a permanent appropriation just like Social Security? 

Mr. Pusackx. The House committee sent the bill to the Senate 
calling for a permanent, indefinite appropriation as opposed to the 
previous specific or annual, definite appropriation that has been in 
effect prior to that time. When the bill reached the Senate, and 
after deliberations over there-——— 

Mr. Denton. They cut that out. 

Mr. Pusacx. They changed it from a permanent-indefinite to an 
annual- indefinite, and that is the basis for the appropriation this year. 

Mr. Denton. Of course, the only thing about that is you have not 
been spending any ceneral tax money at all. The Government in 
effect collects these special taxes and just turns them over to their 
account. Under this annual appropriation it looks like the Govern- 
ment spends three-quarters of a billion dollars and it is just a bookkeep- 
ing transaction. 

Mr. Pusack. Actually, I am not certain about this, but it is my 
impression that these figures do not enter into the Budget of the 
United States except as collateral information at the present time, 
except as to expenditures for benefit payments. In other words, 
I understand that this amount is not included in receipts and it is not 
included in appropriations. 

Mr. Denton. I remember looking for it in the appropriation. 

Mr. Pusacx. That may be so. But the real expenditure occurs 
when we make our benefit payments, because actually these taxes 
are collected and the money is invested in Treasury notes, 3-percent 
Treasury notes. 

Mr. Denton. What happens is that the first of the year the Gov- 
ernment pays this money over to the Railroad Retirement Board 
and then they collect it. 

Mr. Pusackx. No, sir. Under the present arrangement, this money 
is credited to the Railroad Retirement Board after the taxes are 
collected. 

Mr. McKenna. That was the change that was made in the last year. 


ADVANTAGE OF TREATING ACCOUNT AS PERMANENT APPROPRIATION 


Mr. Denron. Why would you not rather have it on a permanent 
basis? 

Mr. Pusack. Frankly, we would, and conducted quite a campaign 
to retain the old basis. But the Bureau of the Budget and the 
President decided upon a change and the House committee approved 
that change last year. 

Mr. Kennepy. Which costs us approximately, Mr. Pusack, about 
$5,000,000 a year, doesn’t it? 

Mr. Pusack. In interest. 

Mr. Denton. Why would it not be better just to put it like social 
security—let that go over to vou permanently as it 1s collected, just 
like social security does? The interest question is out of it now. 

Mr. Pusack. If you are going to retain an indefinite basis of 
appropriation, I cannot see any reason for having an annual-indefinite 
rather than a permanent-indefinite. 

Mr. Denton. Of course, it might be subject to a point of order, 
but it just seems to me the interest question is out of the way and 
it seems to me it should be like social security. 
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It really doesn’t belong in the figure there. It shows the Govern- 
ment spending close to three-quarters of a billion dollars and it is a 
bookkeeping transaction. 

Mr. Pusacx. That is all it amounts to. They take it in as receipts 
one place and turn it over to us as an appropriation in another place. 

Mr. Denton. You think you would rather have a permanent- 
indefinite appropriation? 

Mr. Pusack. That would be a matter for decision by the Board. 
But I think personally that it doesn’t make a bit of difference except 
it very possibly would eliminate a certain amount of bookkeeping 
transactions per year. 

Mr. Denton. Congress has to go over it every year, estimate how 
much it is, and sometimes make a supplemental appropriation on it. 

Mr. Pusack. No, sir. Even under the annual-indefinite there is no 
reason for a supplemental appropriation. 

Mr. Denron.. Yes; that is right. 

Mr. Pusack. Because we get what is collected. 

Mr. Denron. What do you other members of the Board think 
about that? 

Mr. Kennepy. What is your notion, Frank? 

Mr. Seuire. I don’t see that it affects us at all to have it carried 
through as an appropriation. ‘There is no benefit that 1 know of 
under this new indefinite method. There is no benefit to us at all 
in treating it as an appropriation. 

Mr. Pusack. As an annual appropriation rather than as a perma 
nent appropriation. 

Mr. Squire. I cannot think offhand of any benefit. 

Mr. Denron. What do the rest of you think about it? 

Mr. Harper. Frankly, I have no notions on that except that we 
want to get the most we can out of it and I don’t know whether this 
makes any difference or not. ‘This is new to me, the suggestion that 
you make there, so I really don’t know. 

Mr. McKenna. What it means, Mr. Harper, is that under this 
present system we simply get the taxes that are collected when they 
are collected, but it has to be spelled out each year in the budget. On 
& permanent basis, we would still get all the taxes collected as they 
are collected, but we would be cutting out a lot of annual red tape. 

Mr. Harper. There would be no difference in the net result. 

Mr. McKenna. No. Whatever difference there was we lost last 
vear. 

Mr. Kennepy. And for the fellow who runs and reads, to say the 
least this is confusing. 

Mr. Denton. That is right. 

Mr. Kennepy. We will be governed entirely, Congressman, by your 
wishes in the matter. 

Mr. Denron. Of course, anything like that would be subject to a 
point of order. If there is any objection to it, somebody would raise 
a point of order and it would go out. But we could write a permanent 
provision in there. 

Mr. McKenna. I don’t think we would raise any objection. 

Mr. Denton. I was thinking that every year you submit it and 
we go over it. It does show the budget as six hundred-some-odd 
million dollars more than I think it should. 
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Mr. McKenna. To my mind it is the most confusing part of the 
budget to understand. It was my experience last year to present the 
budget in an emergency and I spent more time on those adjustments 
than I did the entire administrative section of the budget. 

Mr. Denvon. Well, you can go ahead. I did not mean to interrupt 
you. 


EXPLANATION OF DECREASE FOR 19538 


Mr. Pusack. As I started to explain, the estimate for 1953 is 
$50,000,000, less than the estimate for 1952, and in addition to the 
tax collections estimated to be available for obligation during the year 
1953, there is a further appropriation to be available to the Board of 
$33,000,000 by reason of legislation by Public Law 141 of the Eighty- 
first Congress, and this represents the fourth installment of the 
authority under that legislation as a settlement for military-service 
credits due to the Railroad Retirement Board, the military-service 
credits being the credits to the fund based on the Board’s liability for 
paying benefits based on military service at the rate of $160 per 
month for each month that railroad workers were in service during 
periods covered by the military-service provisions of the Railroad 
Retirement Act. 

That makes the total appropriation available in 1953 of $723 ,000,000. 
We also carry over, as an aftermath of this change that was made last 
vear, an amount of $19,181,151, which is a reserve being held from the 
prior year. This represents the unexpended balance of amounts 
appropriated under the previous procedure whereby specific appropria- 
tions were made on the basis of estimated tax collections. This bal- 
ance is not transferred to the Railroad Retirement account because 
the amounts appropriated to the Board under the procedures in effect 
through June 30, 1951, were in excess of the taxes actually collected. 

Mr. Denron. I did not quite get that. Would you repeat that, 
please? 

Mr. Pusack. Under the annual specific method of appropriation, 
we made an estimate of the tax collections and that became the appro- 
priation subject, of course, to the decisions of the congressional com- 
mittees. That money was available to us as an appropriation. When 
it actually became known, we either had some additional money com- 
ing or we had too much money actually in our hands, and from year to 
vear that excess or deficit, as it may be, was adjusted in the following 
year’s appropriation. 

Well, when we came up to this cut-off date where they changed the 
type of appropriation to an indefinite basis, we had received or we had 
appropriated $19,000,000 too much. We never actually got this 
money, but it was held in reserve by the Bureau of the Budget in its 
apportionment procedure. 

Now, the calculations of the Board indicate that the actual excess 
amount appropriated was $18,536,822. Accordingly, subject to 
agreement with the Bureau of the Budget, it is anticipated of the 
$19,181,151 balance, $18,536,822 eventually will be rescinded and the 
remainder of $644,329 will be transferred to the Railroad Retirement 
Act. 

. ° ' 

In making the change, the committee, last vear, recommended that 
the Bureau of the Budget withhold any excess appropriations and 
adjustment be made. 
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Mr. Denron. Would you give me the actual estimate of tax 
collections in 1952 and 1953 now. Is that in here? 

Mr. Pusack. Yes, that is the first line on table—$740,000,000 for 
1952 and $690,000,000 for 1953. 

Mr. Denron. What I mean is how much do you expect to collect 
from the railroads and from the employees during that period of time? 

Mr. Pusack. Those are the amounts. 

Mr. Denton. Are all expenses of your Board paid out of that fund 
from collections? 

Mr. Pusack. All administrative expenses of the Railroad Retire- 
ment Board are derived from this trust fund. 

Mr. Denton. The Government does not pay anything? 

Mr. Pusack. The Government does not pay anything. 

Mr. Denton. Was this a $50,000,000 actual cut or what does it 
amount to? 

Mr. Pusack. The $50,000,000 cut means that the actual collections 
in the fiscal year 1953 will be $50,000,000 less than the collections in 
the fiscal year 1952. 

Mr. Denron. Why is that? 


EXPLANATION OF DECREASE IN COLLECTIONS IN 1953 


Mr. Pusack. That is because in the fiscal year 1952 we are really 
going to collect 14 months’ taxes and the fiscal year 1953 we are going 
to collect 12 months’ taxes. 

Mr. Denton. Why will you collect 14 months’ taxes? 

Mr. Pusack. The reason we collect 14 months’ taxes in fiseal year 
1952 is that up to the fiscal vear 1952 the railroad-retirement taxes 
were collected on a quarterly basis. At the end of 60 days after the 
end of each calendar quarter, the taxes were due and payable, and 
that is when they were collected. Beginning at the beginning of 
fiscal vear 1952 the collector of internal revenue put into effect the 
new regulations which provided for the deposit monthly of the taxes 
as collected and as withheld from the employees’ wages. 

Mr. Denvron. This $50,000,000 is not a real savings, then? It 
really means that they were collected on a 12-month basis up to 
fiscal 1952 and beginning with fiscal 1952 it was a 14-month_ basis. 
That is really what it means. 

Mr. Pusack. That is right, sir. 

Mr. Denron. There has been no decrease in railroad employment? 

Mr. Pusackx. No substantial decrease that 1 know of. 

Mr. Dienron. All right—go ahead. 

Mr. Pusack. Unless vou have some further questions. that would 
dispose of our comments on the “Payment to Railroad Retirement 
account.” 


SALARIES AND Expenses (From Trust Funps) 


The next data of interest in the justification are tables 8 and 4 on 
pages 6, 7, and 8 of the justification sheets. 

Mr. Denron. Let’s put those in the record. 

Mr. Pusack. And table 8 on page 23, which is an explanation of 
the changes in claims workloads. 

Mr. Denvron, Let’s put that im and include tables 5, 6, and 7. 

(The tables referred to read as follows:) 
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Railroad Retirement Board (trust fund),”’ 


estimates 





itemization of 








Amounts available for obligation 


Limitation or estimate ___- 
Proposed supplemental due 


Obligations incurred -- 


to pay incre: ASS _ - 


Obligations by activities 


. Maintenance of accounts 


— 


Wt 


4. Hearings and appeals 
Actuarial services 


on 


Obligations incurred. 


). General administration. 


of employee earnings 


2. Processing and payment of initial claims -- 
3. Monthly recertification of awarded claims.-------- 


Obligations by objects 


Total number of permanent 


positions 


Full-time equivalent of all other positions 
Average number of all employees . 


Average salary and grades: 


Average salary_-......-.- 


Average grade... ._..-- 


01 Personal services: 


General schedule grades: 


Permanent positions.__..._- 


Part-time and temporar 





positions 


Regular pay in excess of 52-week base- 
Payment above basic rates 


Total personal services _- 


02 Travel 
03 Transportation of things 


04 Communication services 


05 Rents and utilities- 


06 Printing and re} roduction - 
07 Other contractual services 
Services performed by other age ncies 


08 Supplies and materials. 
09 Equipment 


13. Refunds, awards, and indemnities_. 
15 Taxes and assessments-__- 


Obligations incurred. 





























wl es 
Estimate | Estimate | Increase (+) 
1952 E a or decrease 
| SRG Led ee LSE 
$4, 845, 808 | $6,307,000 | +$1, 461, 192 
368, 000 ves ° — 368, 000 
x 5 213, 808 | 6, 307, 000 _+., 093, 192 
mn —_—— Sas ———— 
' 
692, 277 | 729, 929 +37, 652 
: 3, 151, 313 3, 885, 577 +734, 264 
3 675, 758 | 868, 457 +192, 699 
41, 658 | 64, 855 +23, 197 
82, 517 | 161, 404 7 
570, 285 | 596, 778 
.-| 15,213,808 | 6,307,000 
| = = 
1, 040 | 1, 250 +210 
17 | 15 —2 
| 1,016 1, 216 +200 
| $4,085 | $4, 092 +$7 
--| GS-5.1 GS-5.0 -.1 
| ————a — eee — — - 
| 4, 090, 735 | 4, 933, 161 +842, 426 
39, 056 34, 281 —4, 775 
| 15, 771 | 18, 917 | +3, 146 
12, 162 | 10, 921 | —1, 241 
— ~ _ auen NS 
4, 157, 724 4, 997, 280 | +839, 556 
126, 819 152, 519 +25, 700 
8, 991 10, 638 +1, 647 
38, 800 42,320 | +3, 520 
311, 677 339, 731 | +28, 054 
51, 265 | 40, 976 | —10, 289 
et Nae 90, 755 100, 602 | +9, 847 
330, 451 504, 223 | +173, 772 
64, 672 74, 948 | +10, 276 
27, 443 33, 864 | +6, 421 
400 Le ee eee! 
4, 811 9, #00 +4, 688 


|} 15, 213, 808 | 


6, 307, 000 


+1, 093, 192 





! Does not include supp lemental request of $1,600,000 to cover increased workloads resulting from the 
234, approved Oct. 30, 1951, 


enactment of Public Law 


recently submitted to Bureau of the Budget. 





ion of 





pase (+) 
lecrease 
(—) 


1, 461, 192 
— 368, 000 


+192, 699 
+23, 197 
+78, 887 
+%, 493, 


1 098, 192 





+842, 426 
—4, 775 
+3, 146 
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4.839, 556 

+25, 700 
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“Salaries and expenses, Railroad Retirement Board (trust fund),’’ statement relating 
appropriation estimate to current appropriation 


A. 1952 requirements: 


1952 appropriation in annual act_ ..---= $4, 845, 808 

Proposed supplemental due to pay increases_ ___ 368, 000 
Total - 1 $5, 213, 808 

B. Deductions: Decrease in require ments for printing of informa- 
Global pamphicts. .........-..- 3 aon —17, 400 
aS : eer : 5, 196, 408 


C. Additions: 
1. Increase in cost of building maintenance to 
provide additional square footage for ex- 
pansion of files and for additional employ- 





ees. _- $14, 365 
2. Increase in number and cost of medical ex- 

aminations- ——_- 8, 780 
3. Increase in miscellaneous items of e quipme nt 6, 421 
4. Increase in social-security-tax payments 4, 688 
5. Increase in payments to Treasury Depart- 

ment_ , 69, 772 
6. Increase in payme nts to Socia) Security Ad- 

ministration __ - : 104, 000 
7. Increase in workload of maintenance of ac- 

counts of employee earnings 35, 826 
8. Increase in workload of processing and pay- 

ment of initial claims ; 626, 786 
9. Increase in workload of recertification monthly 

of awarded claims_- 118, 077 
10. Increase in workload of appeals activity : 23, 197 
11. Increase in workload of actuarial services ; 74, 115 
12. Increase in costs of general administration 

activities____ ERY A : 24, 565 

—————— +1, 110, 592 
i Dee Cemmintes. one sk no kee Roe ee ae ee sax 653067, 000 


1 Does not include supplemental request of $1,600,000 to cover increased workloads resulting from the 
enactment of Public Law 234, approved Oct. 30, 1951, recently submitted to Bureau of the Budget 
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Analysis of claims receipts, estimates for fiscal years 1952 and 19538 





Estimated claims receipts 





Original Revised | Estimate 
| 1952! i 1952 2 1953 
IN OE TI nS 5 an apna been gan west 80, 900 | 2 83, 900 #88, 000 
Less inactive applications. ..__.-....-- fA) Dee -— —8, 000 | —8, 200 —8, 000 
Reckenmed. 60 sehive status... .. .~.- 2... sa ece ne cee senses} 12, 000 | 10, 500 13, 000 
Reopenings-. - 10, 800 13, 650 | 16, 000 
Supplemental lump sums, no application filed - a 1, 500 1, 500 | 1, 500 
Re sidual payments, no application filed ___.- — ; rales 4, 350 4, 400 | 4, 500 
Spouses’ annuities _ - paths : ’ 7, 500 | 12, 000 
Less spouses filing concurrently with annuitants : —3, 750 | —, 000 
Less less than 10 years of service cases and filed directly with { 
activates 2 ee : = ‘ ditt nines 2, 500 — 6, 000 
Total receipts.....-..-..-- <n usr yee 101, 550 107, 000 | 115, 000 











! Estimates based on conditions existing prior to enactment of Public Law 234. 

2 Estimates based on operations under the amended act 

3 Includes 74,900 cases of 10 or more years of service, 6, 500 cases of less than 10 years of service filed with the 
Board but to be transferred to Social Se curity Administr: ition, and 2,500 cases of Jess than 10 years of service 
filed directly with Social Security Administration. 

4 Includes 74,000 cases of 10 or more years of service cases, 8,000 less than 10 years of service cases filed with 
the Board but to be transferred to Social Security Administration, and 6,000 less than 10 years of service cases 
filed directly with Social Security Administration. 


EXPLANATION OF INCREASES IN SALARIES AND EXPENSES 
APPROPRIATION 


Mr. Pusacx. The appropriation “Salaries and expenses, Railroad 
Retirement Board, trust fund,” for fiscal year 1953 is $6,307,000. 

Mr. Denton. What is that for? 

Mr. Pusack. That is the estimated administrative expenses of the 
Railroad Retirement Board for the fiseal year 1953. That compares 
with $5,312,808 which is the available appropriation for 1952 plus an 
adjustment for the proposed supplemental due to the pay increases. 

Mr. Denton. How much is that? 

Mr. Pusack. That is $368,000. 

Mr. Denton. For the pay increases? 

Mr. Pusack. For the pay increases. Resulting in an increase in 
all administrative expenses for 1953 over 1952 available appropriation 
as adjusted of $1,093,192. 

1 might say at this point, as referred to by the chairman in his 
statement, that actually the estimate for 1953 will be about $590,000 
less than we have requested for use in 1952. 

Mr. Denton. That is because of the supplemental- 

Mr. Pusack. Because we have a supplemental request pending 
with the Bureau of the Budget. 

Mr. Denron. I want to go into that. Of course, we cannot act on 
that until it comes to us from the budget. 

Mr. Pusack. No, sir. 

Mr. Denton. And this 1953 request is almost $1,500,000 over the 
1952 appropriations. 

Mr. Pusack. If you leave out the adjustment for the pay increase, 
yes, sir. 

Mr. Denton. But of course it would be less than the 1952 if your 
supplemental goes through. 

Mr. Pusack. Yes, it w vould be about $ $500,000 less than the 1952. 
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NONRECURRING EXPENSES 


Mr. Denton. Now, this indicates that there are some nonrecurring 
items of expense in this supplemental. Can you give me a little 
elaboration on that? 

Mr. Pusack. There are no nonrecurring items in the 1953 amount, 
but there will be a nonrecurring item in the 1952 amount as adjusted 
by the supplemental appropriation. In fact, the nonrecurring amount 
on the 1952 final revised basis as proposed by the Board would amount 
to $972,000. That represents a one-time expense of making the ad- 
justments required by Public Law 234 which amended the Railroad 
Retirement Act. 


EFFECT OF 1951 AMENDMENTS TO RAILROAD RETIREMENT ACT 


Mr. Denron. Would you just elaborate on that a little bit more 
what that requires you to do. 

Mr. Pusack. On October 30, 1951, the President signed a_ bill 
amending the Railroad Retirement and the Railroad Unemployment 
Insurance Acts. This bill became Public Law 234. The amendments 
make very important changes in the retirement and survivor benefit 
system and a minor change in the unemployment and sickness system. 

The new law requires no increase in the tax schedule for its system. 
However, the schedule as amended in 1946 calls for an increase in the 
retirement tax rate to 644 percent on employees and employers alike 
beginning January 1, 1952. The 6%-percent tax rate is a maximum 
under the present schedule. 

The principal features of the 1951 amendments are as follows: 

tetirement benefits. 15-pereent increase. Nearly all retirement annuities 
are increased by 15 percent. This increase is brought about by changing the 
regular and minimum formulas, and is apart from other changes which may in- 
crease the amount of annuity. 

The regular annuity formula is based on an employee's average 
monthly compensation and his vears of service. In the old formula, 
the following percentages were applied to the emplovee’s average 
monthly compensation: 2.4 percent of the first $50, 1.8 percent of the 
next $100, and 1.2 percent of the remainder. The sum of these 
amounts was multiplied by his vears of service. The maximum 
annuity pavable under this formula on the basis of 30 years of serv- 
ice -the most that can be counted as long as service before 1937 is 
included—was $144. 

In the new formula, the comparable percentages are: 2.76 percent, 2.07 percent, 
and 1.38 percent, respectively. The maximum annuity now pavable on the basis 
of 30 vears of service is $165.50. Eventually, when it is possible for an employee 
to receive credit for more than 380 vears, annuities of more than $200 will be 
possible. 

Mr. Denron. And you have to recompute all those. 

Mr. Pusack. That is correct, sir. We had to recompute all the 
annuities which were in payment status as of the date of the enact- 
ment of those amendments. 

Another change was the minimum annuity formula. 


In the past, a minimum annuity was equal to the least of the following amounts: 
$3.60 times years of service, $60, or the emplovee’s average monthly compensa- 
tion. Under the new law, it is equat to the least of: $4.14 times years of service, 
$69, or the average monthly compensation. 

Pensions paid to former carrier pensioners are also increased by 15 percent. 
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One of the principal elements.requiring an addition to the workload 
was a new tvpe of retirement benefit called a wife’s benefit or 
dependent husband’s benefit. 

This benefit is payable only if the employee is 65 vears of age or more and is 
receiving a retirement benefit. A wife must either be 65 years of age or more, 
or caring for an unmarried, dependent child under age 18. A husband must be 
65 or over and, in addition, must have been receiving at least half of his support 
from his wife when she retired. 

A wife’s, or dependent husband’s, benefit is equal to haif of the retired 
employee’s benefit up so a maximum of $40. It is subject to a reduction if she is 
also entitled to any benefit, other than a wife’s, or husband’s benefit, under the 
Social Security Act, or any other benefit under the Railroad Retirement Act 
Moreover, it is subject to the same work restrictions as an employee’s annuity. 


ALTERNATIVES AVAILABLE TO EMPLOYEES ENTITLED TO RAILROAD RETIREMENT 
AND SOCIAL SECURITY 


Mr. Denton. A lot of men complained to me when I was home 
and they were the men entitled to both railroad retirement and 
social security. How are they affected? 

Mr. Harper. I think the easiest formula for that is that they 
have two alternatives and can choose the better of the two. One 
alternative is to have their railroad retirement based on their sub- 
sequent service plus that based on prior service. That is one alter- 
native. The other alternative is to have their railroad retirement 
limited to the credits based on subsequent service plus social security. 

Mr. Denron. What do vou mean by subsequent and prior service? 

Mr. Harrer. Service subsequent to January 1, 1937, the effective 
date of the act. 

Mr. Denron. You call that subsequent service. 

Mr. Harrer. And service before 1937 is known as prior service. 

Mr. Denron. Would vou explain those alternatives again, with 
that in mind? 

Mr. Harper. Heretofore, my railroad retirement was based upon 
my subsequent service plus enough years of prior service to make the 
maximum of 30 vears. In my case, it was 17 vears of prior service 
and 13 vears of subsequent service. Now, under the amended act, 
I cannot get credit for that 17 vears of prior service and social-security 
credits too. I must give up one or the other. I must either give up 
credit for the 17 vears of prior service and take the social-security 
benefits or give up the social-security benefits and retain the prior- 
service credits. 

Mr. McKenna. In part, that arrangement is based upon the fact 
that service became taxable only after January 1, 1937. 

Mr. Denon, That is, they did not pay for it. 

Mr. McKenna. They did not pay for it—and to some extent the 
size of the benefit now paid under the amended Social Security Act is 
over and above what the emplovee is currently paving for, with the 
effect that it is giving some recognition to the employee's working life 
prior to the effective date of the social security. 

Mr. Denron. Supposing a person did not take social security and 
elected to take the railroad retirement. Would he get the increases? 

Mr. Harperer. No; not in the formula: He loses the 15 percent in- 
crease in the caleulation—in the computation. 

Mr. Denron. His pension will be just the same as it was before 
the bill passed. 
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Mr. Harper. We add the savings clause that in no circumstances 
can his annuity be less than it was prior to November 1. 

Mr. Denron. But then he can figure his social security and his 
subsequent railroad service, and if those two make more that way, 
he can take it. 

Mr. Harper. That is right. The formula is complicated, but the 
easiest way is to think of it in terms of prior service and social-security 
credits. You cannot have credit for both. You have to elect to take 
one and forego the other. 

Mr. Denvron. That is because he did not pay for prior service. 

Mr. Harper. That is right—and because social security gives 
credit directly to prior service, the formula is slanted so that actually 
they do get credit for prior service. It has that effect, anyway. 

Mr. Kennepy. We might sum up a lot of things when we say to 
vou, sir, that because of the recent amendments to the act, we estimate 
that it is going to require approximately 874,000 adjustments. 

Mr. Pusacx. My purpose in dealing with these provisions at length 
is to give the committee an insight into the things that the examiners 
in the Railroad Retirement Board have to take into consideration in 
arriving at their results under this new legislation. Every time I 
mention a limitation of any kind in going through here, that is some- 
thing the examiner has got to look for. He has got to make the com- 
parison of this with that over on the railroad retirement side and, 
having arrived at a certain result on the retirement side, he then has 
to go over on the social-security side and see whether the inclusion of 
social-security wages and service will result in any benefit to him and 
vet the advantage of that. That all takes time and effort. There- 
fore, | am going into these details more than might be necessary 
because if I recited them off as changes they would not mean a thing. 

Mr. McKenna. George, inasmuch as the Congressman has been 
confused by the questions of some of his constituents on this dual- 
benefit provision, he might be interested in knowing that the dual- 
benefit provision applies not only in the case where the individual is 
receiving benefits under social security, but even where he is poten- 
tially entitled and has failed to apply. So that in some instances, 
when we get the earnings from social security and establish his 
eligibility under social security, he may, for the first time, know that 
he is eligible under social security and have to go and apply. ‘But we 
will, nevertheless, apply the reduction or the alternative that Mr. 
Harper mentioned. 

Mr. Harper. We would have to recompute that each year where it 
is potential rather than real. A man has enough social security, shall 
we say, to have a $40 annuity. As time goes on, he is entitled, maybe, 
to a $45 annuity and then it gets to be $50. We have to make those 
recomputations each vear. There is a considerable job in the policing 
of those accounts at all times. 

Mr. Denton. All right—proceed. 

Mr. Pusackx. The amendments established a new minimum 
guaranty. 

It will apply in a considerable number of relatively short service or low earnings 
cases. Under this provision, an employee retiring under the railroad system is 
guaranteed that the total retirement benefits payable, including social-security 
benefits, if any, will not be less than the benefits that would have been payable 
under the social security system, had the railroad employment been creditable 
under that system. 
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There is a change which is a vital factor in claims adjudication with 
respect to service after 65. 

Service performed after age 65 is now creditable toward retirement benefits. 
This provision applies to retired employees as well as to those who will retire in the 

e. 
tithe inclusion of service after age 65 may increase considerably the annuities 
of persons retiring after age 65 with less than 30 years of service. 

It used to be that a man might defer his retirement to age 70 and 
work right up to that date, and when they computed his annuity, they 
went back and cut off at age 65 and that is what he got credit for. 
Under the new provisions, they throw that extra 5 years in in the 
computation of his annuity. 

Mr. Denton. He worked over 65 and did not get any benefit at all 
under the old law. 

Mr. McKenna. Except when he died, his survivors got credit. 
But he did not get any credit toward his lifetime annuity. 

Mr. Denvron. But he does now? 

Mr. McKenna. He does now. 

Mr. Pusack. And of course that required a reexamination of all 
the annuity certifications to date to determine whether there had been 
a service after age 65 that had not been credited to him. 

There is another provision for recomputations for service after 
retirement. 

The former restriction against the recomputation of annuities to take into 
account service performed after retirement is removed by the 1951 amendments. 

Even after he retires, if he returns to service, that service, on ap- 
plication, may be taken into his record to increase his benefits. 

The next point is the restriction against dual benefits which we dis- 
cussed here a little while before, so 1 will not go into that. That is 
where a man has eligibility both under social security and railroad 
retirement. 

The 1951 amendments restrict the payment of retirement benefits 
to employees with 10 or more years of creditable railroad service. 
Previously, a retirement annuity was payable at age 65 regardless of 
the length of service the employee had when he retired. The age and 
service requirements for the various types of retirement annuities are 
now as follows 

Mr. Denton. Just a moment. Under the new law he has to have 
10 vears’ service to be entitled to retirement? 

Mr. Pusack. Yes, sir. 

Mr. Denton. That is, he gets social securitv under the 10 years. 

Mr. Pusack. If he has less than 10 years of railroad service, in- 
cluding his prior service or service prior to January 1, 1937, the case 
is transferred to social security. 

Mr. Denton. Now, what do you do about adjusting funds for that. 

Mr. Pusack. There is a provision in the new law for that which 
calls for a study by the Railroad Retirement Board and the Social 
Security Board to arrange for an adjustment of funds. 

The service requirement for a full-age annuity at age 65 is 10 years 
of service, and for women, at age 60, 30 years of service. A reduced- 
age annuity can be granted at age 60 with 30 years of service. 

Mr. Denton. Women have to have 30 years of service to draw a 
pension? 

Mr. Pusack. At 60. 
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Mr. McKenna. At 65 they draw it with 10. 

Mr. Pusack. An toccupational disability annuity can be granted 
with 10 vears of service at age 60 or before age 60 with 20 years of 
service if the emplovee has a current connection with the railroad in- 
dustry; that is, was actually working on a railroad at the time that the 
disability was incurred. 

A total disability annuity is payable at any age to anvbody who has 
10 vears of railroad service. If an emplovee has less than 10 vears of 
service, he will not qualify for benefits under the Railroad Retirement 
Act. When he is ready to retire, his railroad credits will be transferred 
to the Social Security Administration. 

The new 10-vear service requirement does not affect emplovees to whom retire- 
ment annuities were awarded before the enactment date of the 1951 amendments. 
Also, wives or de pender t husbands of such en pl yvees INA draw a monthly 
benefit if they are otherwise eligible. 

There is a change in the annuity beginning date. 

Under the old law, an annuity could not begin eartier than 60 days before the 
employee filed his application. That time limit has been changed by the 1951 
amendments to 6 months. 

There is a change in the joint-and-survivor elections whereby an 
emplovee made an election to have his wife receive benefits jointly 
with him provided there was a slight reduction made in his annuity at 
the same time. 

An employee who has made a joint-and-survivor election to provide an annuity 
for his wife at his death may now revoke that election is he wishes. His reduced 
annuity will then be raised to the full amount. When a wife or husband for whom 
the election was made dies before the employee, the election is automatically 
revoked. 

That covers the changes with respect to retirement annuities. 

Now, there are changes with respect to survivor benefits. The sur- 
vivor benefits are much higher than before, with a few exceptions, by 
at least one-third. 

& Mr. Denron. Do you believe it would be easier to just put the book 
in the record? 

» Mr. Pusack. It would be, if you desire. This book contains exam- 
ples, and I am reading through here and eliminating the examples. 

Mr. Denton. I see. Go ahead, then. 

Mr. Pusack (reading): 

The increases are brought about by (1) changing the method of computing the 
average monthly remuneration; (2) increasing the minimum basic amount; (3) 
applying higher percentages to the basic amount in figuring the amount payable 
to survivors: (4) increasing the factors for maximum and minimum benefits to a 
family; and (5) adding a new minimum guarantee provision. 

The average monthly remuneration is not the employee’s average earnings for 
the months he worked, but, roughly his total earnings—railroad and social security 
—after 1936 divided by the number of months after 19386 and before death or 
retirement. é 

The maximum amount of earnings creditable for any year is raised from $3,000 
to $3,600, and the maximum average monthly remuneration, from 8250 to $300. 

All monthly survivor benefits and the insurance lump sum are based on a figure 
called the basic amount. The formula applied to the average monthly renumera- 
tion for figuring the basic amount remains the same—40 percent of the first $75, 
plus 10 percent of the remainder, plus 1 percent of the result for each year after 
1936 in which the employee’s combined railroad and social security earnings 
were $200 or more. The minimum basic amount is raised from $10 to $14. 

The proportions of the basic amount used to compute the benefits for individual 
beneficiaries are increased. Before the 1951 amendments, a widow’s benefit 
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was equal to three-fourths of the basic amount and each child’s or parent’s, to 
one-half. A widow now receives the full basic amount, and each child or parent, 
two-thirds of that amount. 


Do you think I am going into too much detail here? 

Mr. Denron. I believe you are. 

Mr. McKenna. Why couldn’t Mr. Pusack put that in the record, 
striking out the material that he does not consider necessary? 

Mr. Pusack. All right. 1 will mark up a copy for you beginning 
on page 12. 

(The remainder of the document referred to reads as follows:) 


If the widow had been receiving a wife’s annuity, her widow’s benefit cannot. be 
less than that amount. 

If the total monthly benefits payable are more than $30, and also more than $160 
or 224 times the basic amount, the total under the new maximum formula, is 
reduced either to $160 or 225 the basic amount, whichever is less. 

The new factors of $160 and 224 times the basic amount are also one-third 
higher than their corresponding factors in the old formula. But the $30 factor is 
50 percent higher than the former $20. Moreover, the removal of the old limita- 
tion of 80 percent of the average monthly remuneration often results in increases 
above 3333 percent. 

The minimum payable to a family is raised from $10 to S14. 


25-PERCENT INCREASE IN INSURANCE LUMP SUM 


The insurance lump-sum benefit is increased 25 percent. Before, it was equal 
to 8 times the basic amount; now it is 10 times that amount. 


NEW MINIMUM GUARANTY 


A new minimum guaranty has been added by the amendments. Under this 
provision, an employee is guaranteed that the total monthly benefits payable to 
his survivors, will in no case be less than the total amount that would have been 
paid under the social security formula. For some vears to come, the social 
security formula will in the great majority of cases be more liberal than the railroad 
formula; in effect, therefore, survivor benefits have been increased considerably 
more than 33% percent, on the average. 


WIDOWER’S BENEFIT 


In the 1951 amendments provide a new type of monthly survivor benefit. 
A widower of a deceased woman emplovee who was completely insured at death. 
is now entitled to a monthly benefit beginning at age 65, if he was receiving at 
least half of his support from his wife at the time she retired or died. 


ELIGIBILITY REQUIREMENTS 


The new provisions liberalize the conditions under which certain survivor 
benefits are payable. The child of a deceased woman employee who was insured 
at death is now entitled to a monthly benefit, even if the father was a part of the 
same household or contributing to the child’s support. Also, a child’s benefit is 
no longer terminated if he is adopted by a stepps arent, grandpare nt, uncle, or aunt. 

A parent who was not wholly dependent on the employee may now qualify for 
benefits, if he was receiving at least half of his support from the e mplovee at death. 
Also, the requirement that a parent must file proof of dependency within 2 years 
after the employee’s death is eliminated. 


BENEFIT REGINNING DATE 


An application for monthly survivor benefits may now be filed any time within 
the 6 months following the month in which the emplovee died, without loss of 
benefits. If it is filed later, benefits can be retroactive to the beginning of the 
sixth month before the month in which the application is filed. 

Under the old law, the time limit for filing without loss of benefits was 3 months 
after the month of death; and, unless the application was filed within that time, 
benefits could not begin earlier than the month of filing. 
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SERVICE REQUIREMENTS FOR SURVIVOR BENEFITS 


The requirement that an employee must have at least 10 years (120 months) 
of creditable railroad service in order to be entitled to retirement benefits also 
applies to survivor benefits. When a railroad employee dies with less than 10 
years of service, any benefits, other than a residual payment, which may be due 
his survivors will be paid by the Social Security Administration. The benefits 
will, of course, be based on combined railroad and social-security employment, 
the same as though the benefits were being paid under the railroad retirement 
system. 

The 10-year service requirement has no effect on survivor benefits being paid 
before the enactment date. The beneficiaries of employees who died with less 
than 10 years of railroad service, if they were already on the rolls, will continue 
to receive their benefits as long as they remain entitled. 

If a residual payment ever becomes due, it will be paid by the Board. It will 
be equal to 4 percent of the employee's creditable railroad compensation for the 
years 1937-46 and 7 percent thereafter, minus (1) that portion of any old-age 
benefits paid by the Social Security Administration which is attributable to the 
employee’s railroad service; and (2) the full amount of any survivor benefits paid. 


WORK RESTRICTION 


The amount a beneficiary may earn in social security employment without 
forfeiting his monthly survivor benefit is increased to $49.99 a month. The 
restriction requiring forfeiture for any month the beneficiary works for a railroad 
regardless of the amount he earns, remains the same. 

In this connection, the Social Security Act was also amended so that either 
retirement or survivor benefits being paid under that act are suspended for any 
month in which the beneficiary earns more than $50 in railroad employment. 


OBLIGATIONS BY ACTIVITIES 


Now, to go over to table 3 on page 6, ‘Obligations by activities,” 
the results of all these changes 

Mr. Denton. That shows an increase of $1,093,192. Now, the 
principal amount of that is made up in processing claims. 

Mr. Pusack. Yes, sir. And the processing and payment of initial 
claims consists of the adjudication and certiiication to the Treasury 
Department for initial payments. The activity includes operations 
required for development, determination of benefits, certification for 
payment of claims, handling general and preliminary claims inquiries, 
informal protests, and so forth. 

The units of productivity for 1953 per man-year were 144.5, as 
compared with an initial estimate for 1952 of 153.5. 

Mr. Denron. I believe these tables are in the record. 

Mr. Pusack. Yes, sir. 


PERSONAL SERVICES 


Mr. Denon. Let me ask just this question. For personal service, 
how much of an increase do you ask? 

Mr. Pusack. On personal services there is an increase of $839,556. 

Mr. Denton. How many new positions are you asking for? 

Mr. Pusack. The new positions are 210. 

Mr. Denron. How many were you cut under the Ferguson amend- 
ment last year? 

Mr. Pusack. Under the Ferguson amendment last year—you see, 
the House amount coming out of the committee was $4,221,916 and 
then there was the Cordon amendment, I believe they called it, of 
$211,000, so it came out of the Senate committee at $4,010,820. Then 
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I believe the next cut was the Ferguson amendment of $211,096, 
bringing us down to a basic amount for—— 

Mr. Denton. How many employees did you cut? 

Mr. Rupistn. We had originally provided in the budget 1,137 em- 
ployees for 1952, but with the cuts—before our amendments—we con- 
templated usage of 1,016 or a difference of 121—a decrease of 121 
equivalent employees. 

Mr. Denron. And you are asking for an increase of 210. That is 
about 70 more than you had before the cuts of last year. 

Mr. Pusack. Yes, sir. 

Mr. Denton. How many did you add this vear on account of the 
new workload, or will you add? 

Mr. Pusack. We are going up gradually as we can assimilate these 
people. 

Mr. Rvupistn. In 1952 we proposed to add the equivalent of 370 
employees. 

Mr. Denton. Is that in that $1,600,000 estimated supplemental? 

Mr. Pusack. Yes, sir. 

Mr. Denton. Now, that is, of course, a temporary expenditure. 

Mr. Ruptsin. There will actually not be that many number of 
employees because some of the 370 will come from extensive overtime 
that will be worked. 

Mr. Pusacx. The number of permanent positions for fiscal 1952 
will increase 186. 


STATUS OF WORK OF ADJUSTING PENSIONS 


Mr. Denton. How are you coming with adjusting all these 
pensions? 

Mr. Pusack. We are proceeding along at a fairly rapid rate on the 
more simple type of changes, those which require a simple method of 
adjudication or where the change can be made mechanically. 

For example, in order to get the results in the hands of the people 
who are affected, some results, we will put it that way, as fast as pos- 
sible, we mechanically adjusted the claims in the tn-force status as of 
the amendment date by applying the percentage increases in all cases 
except where the provisions of the amendment indicated that that 
might result in an overpayment. 

Mr. Denton. Can vou do it by machines? 

Mr. Pusackx. Yes. That phase of it was done by electric account- 
ing machines. 

Mr. Harper. Only as to the basic amounts, however. 

Mr. McKenna. I might say this for the record. The law became 
effective on November 1 and in the checks that went out on December 
1, we had 400,000 adjustments. Now, there is a total, as the chair- 
man said, of something like 874,000 adjustments. 

The mechanical operation, although it may be referred to as “simple,” 
I think the word to use is ‘‘quick,” but it is certainly not simple. Some 
of them took 100 different steps through the various accounting ma- 
chines in order to make one adjustment. 

We will be able to do probably about half a million of those adjust- 
ments mechanically. The big job has to be done manually. It is a 
smaller number, approximately 300,000, but there is no mechanical 
process by which it can be done. 
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Now, those consist chiefly of the new spouses’ annuities which we 
anticipate will amount to approximately 85,000. That is an annuity 
for the living wife of the living annuitant. That involves going out, 
obtaining an application, obtaining birth-date evidence for the spouse, 
obtaining a marriage certificate, her social security account number, 
a check with the Social Security Board to see whether or not she is 
potentially eligible for benefits in her own right, and finally the 
computation of her annuity. That is one big item. 

A second item is the application of thus dual-benefit provision to the 
annuities on the roll. We had, in making the adjustment to the living 
annuitants, to hold out a certain number of these cases where we 
could not take the calculated risk of giving them the 15 percent and 
find later that we had to make a reduction because of potential 
eligibility under social security. There are approximately 85,000 of 
those cases that will have to be handled more or less manually. I beg 
your pardon—16,000 of those cases. 

Another tough group is the application of the social security mini- 
mum provisions in the survivors’ claims. There are approximately 
100,000 of those cases. Twenty thousand of those we can do mechan- 
ically. The remainder—it is a terrific job applying that social security 
formula because of the recomputation provisions. I believe under the 
social security formula, a man is entitled to the highest amount as 
computed, (1) at the quarter of eligibility; (2) at the quarter of filing; 
(3) at the March 31 quarter each vear thereafter. 

In some cases you can tell at a glance which is the highest point. 
In many cases they have to be recomputed at each of those points. 
We are running into a terrific amount of trouble in those. As I say, 
there is something over 75,000 of them that have to be done manually. 

Mr. Denton. You ask for $842,000-plus. That is because of this 
extra work? 

Mr. McKenna. That is right. Well, in the 1953 budget it is not 
because of the figures that I have mentioned, but because of the 
factors that are involved in these cases. In other words, our workload 
is not increasing too much numerically, but the adjudication process 
is being slowed down tremendously until we have lived with this law 
long enough to determine the shortcuts. 

Now, the cases that are being currently received are being paid under 
the new formula. 

Mr. Denron. What about the old annuitants? 

Mr. McKenna. The old annuitants are receiving the amount pre- 
viously in force plus, in every case that we can take the risk, the 15 
percent increase or the 33 percent increase in the case of the survivor. 

Mr. Harver. Let’s assume that an annuity is $100. We apply 
immediately the 15 percent to make that $115, and in the first month’s 
check the man got the $15 increase. We didn’t hold up the basic 
increase pending the adjustment of all these other final adjustments. 
So that in the case of annuities, we applied the basic 15 percent; in the 
survivor benefits, we applied the 3315, making adjustments as we get 
to that in the other phases. 

Mr. McKenna. In 85,000 cases in which credit for service after 
age 65 was due, we were able to include that adjustment in the January 
l check. If you don’t think it was a terrific job working this out with 
the Treasury so they could break their plates—-vou see, they send over 
to us each month a transeript of each in-force payment. We have to 
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audit that and send it back to them in time to get the checks out. We 
worked out an ingenious method m 1946 for making adjustments 
mechanically. 

Mr. Denton. But vou have been doing this with vour old stafl 

Mr. McKenna. That is right. 

Mr. Pusackx. The old staff augmented. 

Mr. Denton. What do you mean by that? 

Mr. Pusack. The Chairman spoke of a Board foree of 1,999 in 
October, just before these amendments were passed. 


FINANCIAL ANALYSIS OF FUND 


Mr. Denton. I would like to get this table im the record. Let’s 
put this table in the record showing the payments into and out of the 
fund. Can we bring that down to date for this year? 

Mr. Pusack. This is it here. 

(The document referred to reads as follows: ) 
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SCHEDULE FOR COMPLETING ADJUSTMENT WORK 


Mr. Pusack. As I started to say, the Board’s staff, at January 7, 
1952, was 2,142. Now, in October, when the force was 1,999, we had 
999 people engaged in retirement activities and at January 7 we had 
1,314 people engaged in retirement activities. In addition to that 1,314 
there were approximately 800 people working a 6-day week and certain 
individuals working intermittent overtime and nights. 

Mr. Denton. Can you give us any idea how long it is going to take 
you to make this recomputation? 

Mr. Pusackx. We have scheduled the completion of this adjustment 
work by June 30, 1952. 

Mr. McKenna. That is the one-time operation. 

Mr. Denvron. Thatisa half-year. Well, now, these extra employees 
that you have, of course, will be temporary employees. 

Mr. Pusack. That is correct, sir. Not all of them, because bear 
in mind that the things that Mr. McKenna spoke of as being difficult 
in recomputation apply with equal force to the current claims that are 
being received. It takes longer to adjudicate them. 

Mr. Denron. You had to compute them under the old formula 
anyhow. 

Mr. Pusack. Yes; but I would say that the computation difficulty 
on an average is pretty close to double under the new set up. 

Mr. McKenna. Previously we had to compute them under the 
railroad retirement. Now we have got to compute them under the 
Railroad Retirement Act and the Social Security Act, in addition to 
applying these certain other provisions. 

In the 80,000 spouses operations we are getting on the one-time 
operation we found between 30 and 40 percent of the women have had 
employment under the social-security system. I think I can best 
illustrate the number of men that will have had emplovment under 
the social security by saying that our total wage record covers approx- 
imately 9 million people as compared with an industry that employs, 
including turn-over, something less than 2 million people a year. 


POSSIBLE REDUCTION IN PERSONNEL AFTER 1952 


Mr. Denton. It seems to me that when you get through with this 
computation, there should be a substantial reduction in personnel. 

Mr. McKenna. There will be when we get finished with the one- 
time job. 

Mr. Pusack. In other words, going into 1953 we say we are going 
to spend $500,000 less than we are going to spend in 1952. On the 
basis of an average salary of around $3,500, that would amount to 
about 170 jobs. 

Mr. Denron. When do you expect to have the computation done? 

Mr. Pusack. June 30, 1952. 

Mr. Denton. That will be this fiscal year. 

Mr. Pusack. That is correct. 

Mr. Denron. Why do you need an increased number of employees 
for next year? 

Mr. Pusack. Because we have 110,000 claims to adjudicate in 1953, 
all of them under the more diffieult work basis. 
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Mr. Drenron. But you are.asking here for some 70 more employees 
for next year than you had for this year when you made this computa- 
tion. 

Mr. McKenna. The reason for that—we are asking for 70 more 
permanents. Now, we are making this recomputation with over- 
time, the complete curtailment of other operations in the Board that 
must be resumed at some time so that we can throw employees into 
this work. We practically stripped our employment service operation 
there at headquarters. That is not reflected in these figures here. 
These people are detailed to the work. 

Mr. Denron. How much is your personnel for next year under 
this year assuming that you get this supplemental appropriation of 
$1,600,000? 

Mr. McKenna. You had those figures a litthe while ago, didn’t 
you, George? 

Mr. Pusack. Yes. Page 21, table 5, shows a comparison of the 
man-year use as applied to the railroad retirement program, which 
shows 1,216.4 man-years in 1953 as opposed to 1,385.7 man-vears in 
1952. 

(Summary data submitted at request of committee.) 

The 1953 appropriation request is $465,259 in excess of the 1952 appropriation 
plus estimated supplementais after taking out the 1952 amounts requested for 
nonrecurring items, computed as follows: 


Amount Man-years 
1952 appropri yn $4, 845, SOS 1,015.7 
Supplemental rs pay costs 308, 000 
Supplemental for work under smendments 1, 600, 000 370.0 
Total 6, 813, 808 1, 385.7 
Less nonrecurring items in supplemental_- 972, 067 244. 4 
1952 adjt isted amount 5, 841, 741 1,141.3 
Requ lest for 1953 6, 307, 000 1, 216. 4 
Differences 465, 259 75.1 


As indicated by table 9, which follows, the 1953 increase which is 
divided between personal services, $378,564, and miscellaneous ex- 
penses, $86,695, is attributable almost entire Ly to increased workloads 
caused by the amendments to the Railroad Retirement Act.  Esti- 
mated productivity per man-year in each measurable activity was 
greater in 1953 than in 1952 as adjusted. The principal increases in 
workloads by activities are explained as follows: 

The increase in compensation items to be processed under main- 
tenance of accounts of employee earnings is due to greater railroad 
employment as defense production hits its peak in 1953. 

The increase of 8,000 in claims to be processed and certified for 
payment is caused by several factors. 

(a) Due to the fact that the amendments will be in effect during 
12 months of 1953 as compared with 8 months of 1952, there will be 
a net increase of 2,250 claims for spouses benefits. 

The progression of the retirement svstem toward maturity plus 
the added incentives of liberalized retirement benefits and spouses 
benefits introduced by the amendments will account for an increase of 
4,100 in retirement applications and an increase of 2,500 in inactive 
claims reclassified to active status. 
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(c) The greater period during which the amoentti will be effec- 
tive during 1953 will cause an increase of 2,350 cases to be reopened 
under the policing program because of changes in eligibility status. 

(7) Offsetting the above increases in part will be an increase of 
3.500 cases of individuals with less than 10 years of railroad service 
to be transferred to the Social Security Administration. 

The increase in total in-force payments to be handled in the 
monthly recertification of awarded claims is attributable peooipely 
to handling a basic payment file which was greatly expanded by the 
addition of spouses benefits and which is increasing in size from month 
to month. An element of increased cost in this activity is the in- 
creased policing program required by the amendments to develop 
changes in eligibility status. 

1. Previous experience has shown that when benefit provisions of 
the act are amended, a substantial increase in appeals and hearings 
results. 

The increase in actuarial services is to provide for the contin- 
uation during a full vear of the studies which will be in progress for 
only part of 1952, in accordance with amended section 5 (ik) of the 
act. This amendment requires that studies be made to determine the 
adjustment that would be required between the OASI Trust Fund 
and the railroad retirement account to place the former in the same 
position in which it would have been if service as an ‘‘employee”’ 
under the Railroad Retirement Act from January 1, 1937, were 
“employment” under the Social Security Act from that date. 

The increases aggregating 7 percent in miscellaneous expenses 
under each activity were consistent with the comparative changes in 
workloads. 


53 





52 


‘sium pursnoy) sod 1800 st4 { passoidxa OUINIOA | 























000 ‘208 9 | ThL ‘LPS ‘Gg a 691% ‘T € [e307 puBity 
812 ‘96¢ | 00 ‘SRG 8 R01 NSTUTUAPR [BIAUaD) “9 
POP I9T | 806‘6EL | 6 RZ SODAJOS [BLIBNQOY 
SS8F9 | SLI‘Sh | LET 0°8 6°99 8 002 odd 
i 

isy ‘sos | | S2°Set | SL’8et | O'CIT 8" [2g 0 € 
LLS ‘oss ‘e | 929 ‘Tse ‘e ee Sb “et 0 ‘962 b°LPL o Pel zEbl Or z 
626 “62L$ | 122 ‘Z69$ | OL OTIS on | b'OFT oa oh L‘2t ( ’ L UOTJVSUdUIOD | 20 I 

ec6t | Zg6I 

usa | paysn{py 

I YOM OISvg AWAY 








1800 [BIO], 








EEG pun G6] savah poosyf ‘ysom Bursinoas sof syuawmasnbas fo yuaiuanjiy 








53 


Mr. Denton. Is there anything more that any of you men want to 
say? 

Mr. Harper. I would just like to emphasize the greater difficulty 
in adjudicating claims. When you get over this hump, this backlog 
load that we have now, the increased effort that will have to be 
expended in adjudicating claims is going to be huge. We have social 
security in our bill now which means we must not only compute a man’s 
annuity under the Railroad Retirement Act, but we must compute it 
again under the Social Security Act so as to give him the benefit of not 
less than what it would have been under social security. 


POSSIBLE DUPLICATION OF SOME OF SOCIAL-SECURITY WORK 


Mr. Denton. Cannot social security give you formulas on that? 

Mr. McKenna. Thev have the formulas, and if the individual is 
receiving benefits, initially we don’t have too much trouble because 
they will give us the benefit rate. 

Mr. Denton. It seems to me you have an overlapping there. 

Mr. McKenna. If they have already figured it, we don’t have to. 
They will furnish us with the amount of benefit. But in the case of 
the man potentially entitled and who continues employment under 
social security, they will give us the wages and we will have to ce ompute 
it. They may not have to compute it until the man comes in and 
applies for his social-security benefit, and at that time he may have 
additional wages. 

The only time we would both reach the same answer would be 
where the man might go and applv to Social Security immediately 
after we have made the wage request on social security and made 
the computation. If he goes in later, thev will have to include addi- 
tional quarters of coverage and they will come up with a different 
answer than we found at the time we awarded the benefit, which 
means at that time we will have to go back and adjust to the new 
benefit rate that thev have determined. 

I might say that because of the pressure of these other items that 
we feel need immediate payment, we have not gone too much into the 
policing angle, and Mr. Pusack has not mentioned it here, and that is 
the question with respect to the individual that takes his benefit 
from us under the old service provision and we apply the adjustment 
based on his potential eligibility. Now, we have a problem there 
from year to year recomputing that adjustment until the man actually 
goes in and sav to the Social Security people “I am not going to work 
any more. Give me my benefit.””. Then we know what the final 
amount is that Social Security has got to pay, that it is going to pay 
from there on out, and we know what the man’s permanent amount 
is going to be on the railroad retirement. 

Mr. Denton. Why compute it every vear? 

Mr. McKenna. Because it will increase. Our law says we must 
adjust for what the man is entitled to under social security. 

Mr. Denron. You mean that he is drawing railroad retirement pay 
and working too? 

Mr. McKenna. That is right. We have no work penalty pro- 
visions applied to social-security employment. 

Mr. Denton. Does anybody else have anything to say? 
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Mr. Pusack. I might add just this much—that with respect to the 
decrease from 1952 to 1953, it is sufficient to result in better produc- 
tivity, claim for claim, operation for operation, and item for item in 
1953 than in 1952 on the revised basis. As Mr. Rudisin remarked 
it is even better than the 1951 actual results were. So you can see 
that we have not inflated our requirements for 1953. In fact, based 
on some of our experience and some of the operations that we are deal 
ing with here, like the application of the social security minimum, and 
even the adjudication of spouses benefits, we are not getting the results 
we anticipated by about 40 percent. Now, maybe that will improve 
in the future, but it might be that our productivity estimates for 195: 
in those areas are too low. 

Mr. Denton. Does anybody else have anything to say? 

Mr. Squire. We have every incentive, Mr. Congressman, ‘because 
it is very clear to us that any dollar that we waste as administrative 
expenses means that much less that is going to be available in the future 
for the payment of benefits to railroad employees who are retired and 
their survivors. 

Mr. Denron. Thank you, gentlemen. 


Tuurspay, January 24, 1952. 
FEDERAL MEDIATION AND CONCILIATION SERVICE 


WITNESSES 


CYRUS S. CHING, DIRECTOR 

J. W. GREENWOOD, JR., ASSOCIATE DIRECTOR 

L. E. EADY, DIRECTOR OF ADMINISTRATIVE MANAGEMENT 
MRS. MAXINE HARRISON, BUDGET OFFICER 


SALARIES AND EXPENSES 


Amounts available for obligation 


| | ! 
| 
1951 actual | 1952 estimate | 1953 estimate 
Appropriation or estimate $2, 949, 700 $2, 911,913 | $3, 579, OO 
Proposed supplemental due to pay increases 214, 500 
] for oblig 2 4949, 700 3 126. 413 3 579, OO 
I bal estimi 182, 247 
Obligations incurred 2, 767, 453 3, 126, 413 3, 579, OO 
Obligations by activities 
Deseriptior 1951 actual | 1952 estimate | 1953 estimate 
l. Mediation and conciliati of labor disputes $2, 595, 355 $2, 937, 173 $3, 369, 93 
2. Administration 172, OOS 189, 240 209, O85 


Obligations incurred om 2, 767, 453 3, 126, 413 3, 579, 000 
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' Obligations by objects 
} ‘ 





Object classification 1951 actual | 1952estimate | 1953 estimate 
I Pee ee ee ee ise rf bis 5 # 
ed Total number of permanent positions : 367 394 432 
SEQ Full-time equivalent of all other positions 1 2 
: Average number of all employees : ; 340 366 415 
sCC) 
. ] Average salaries and grades 
a General schedule grades 
na Average salary $6, 539 $7, 160 $7,159 
Average grade GS-10. 4 GS-10. 5 GS-10. 4 
Its Crafts, protective, and custodial grades 
we Average salary $2, 758 $2, 752 $2, 832 





Average grade CPE 3.0 CPC 30 CPC 3.0 





11 Personal services: 


























Permanent positions $2, 263, ( $2, 627, 76 $2, 979, 79 
Part-time and temporary positions 2 7, 500 21, 570 
Regular pay in excess of 52-week base 10, 300 11, 500 
Ise Payment above basic rates ( 1, 000 
ive Total personal service 2 965, 55] 2 646, OGF 3 RAS 
, 2 Travel 311, 07 35, TH 0 
Ire rransportation of things 17 000 ) 
nd 4 Communication services ) si & () 
Rents and utility services 2,039 1) GOO 
Printing and reproduction 6,89 6, OOK 6, 000 
7 Other contractual services 6,48 ( 6, $ 
Services performed by other agen 90 1 307 ] 
08 Supplies and materials 13, 321 13, 356 | 
Y Equipment 18, 178 5, 000 14, 500 
15 Taxes and assessments 662 2. O00 6, 000 
Obligations incurred 2, 767, 453 3 126, 413 } 579. 000 
D Analysis of expenditures 
1952 estimate 1953 estimate 
Unliquidated obligations, start of year . $148, 808 19, 194 €111, 607 
Obligations incurred during the year 2, 767, 453 } 1 579, OOK 
2, 916, 261 3, 345, 607 5 690, 607 
Deduct 
Unliquidated obligations, end of year 219, 194 111, 607 139. 607 
Adjustment in obligations of prior years : 35, 196 
Obligated balance carried to certified claims account 197 
Total expenditures ¥ 2, 661, 674 234, 000 51, 000 
Expenditures are distributed as follows 
ite Out of current authorizations 2, 549, 392 2, 806, OOK 3, 440, 000 
Out of prior authorizations 112, 282 218, 300 106, 200 
Out of anticipated 1952 supplemental for pay increases _- rane 209, 700 4, S00 
Hh 
00 Boarps or INQUIRY 
00 Amounts available for obligation 
.1951 actual | 1952estimate | 1953 estimate 
Appropriation or estimate ws a oe $50, 000 $47, 500 $47, 50¢ 
ate Unobligated balance, estimated savings booms . — 50, 000 
Obligations incurred ___. ates . 47, 500 47, 500 
OOS e 


(MM) 
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Obligations by activities 


Investigations of labor disputes which imperil the national health and safety: 


ho BESSA RE CS. eA ere ae 
2 DMRES seaty ee nceene ea aa ee 


Obligations by objects 


Object classification 1951 actual 


Average number of all employees _- 


01 Personal services: Part-time and temporary positions 
02 Travel i : 

(4 Communication services_- 

06 Printing and reproduction. 

07 Other contractual services- 

08 Supplies and materials 


Obligations incurred 


Analysis of expenditures 
1951 actual 


Unliquidated obligations, start of year $1, 710 
Obligations incurred during the year 


1 
| 
Deduct: | 
Unliquidated obligations, end of year : | 
Adjustment in obligations of prior years. - - - | 1, 453 
| 
Total expenditures_____- ; 257 | 
Expenditures are distributed as follows 
Out of current authorizations 


Out of prior authorizations ; 257 | 





Mr. Focarry. The committee will come to order. 


» 710 | 
| 


1952 estimate 


} eo 


$22, 500 | 


20, 000 
2, 000 
500 

2, 000 


500 | 


47, 500 


1952 estimate 


$47, 500 | 


47, 500 


7, 500 


40, 000 


40, 000 | 


The ¢ 


Ji whes ke eee oe $47, 500 


-. 47, 500 


1953 estimate 
| 





20, 000 
2, 000 

500 
| 2, ON 


500 
47, 500 


| 1953 estimate 
| 
| 7, 500 
47, 500 


| 55, 000 
10, 000 


45, 000 


37, 500 
7, 500 


ommittee 








has before it this morning the Federal Mediation and Conciliation 
Service. Mr. Ching, do you have a statement for the committee? 


GENERAL STATEMENT 


Mr. Cuina. Mr. Chairman, this Service that we represent has two 
functions—one, the responsibility for settling labor disputes; and, two, 
the responsibility for averting labor disputes by attempting to bring 
about better labor relations. 

We cover all of the 48 States, the Hawaiian Islands, Alaska, and 
Puerto Rico. 


INCREASED WORKLOAD AND ADDITIONAL PERSONNEL REQUIREMENTS 


This national emergency has given us a lot more in the way of 
concern than we would normally have. I have had the feeling for a 
long time that our force was rather low for the job that was outlined. 

Comparing the present defense emergency with World War II, we 
find this picture—that then we had approximately 300 commissioners 
of conciliation attached to this service, and in addition to that there 
was a conciliation service set up, with large numbers of people, prob- 
ably running to 700 or 800, connected with the United States Maritime 
Commission, Navy, War Labor Board, War Production Board, Army, 
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Air Force—practically all the procurement agencies had their own 
set-up for labor disputes. 

We had several meetings and coordinated our activities with the 
Defense Department and the Wage Stabilization Board so that today 
we have the understanding that the Mediation Service is the only 
agency in the Federal Government that will enter into this mediation 
of labor disputes. That is not because we desire to have a monopoly 
in the field at all, but to be effective you must have only one agency 
representing the Government. Otherwise we have two conflicting 
interests. They will play one against another if two appear in the 
field. That was the experience during the war. The set-up in all 
these other agencies at that time was not only extremely expensive, 
but also it tended to prolong rather than settle disputes. 

For that reason we are asking for an increase in the number of our 
people. We feel that, if we are going to take this responsibility and 
carry through on it, it is necessary for us to have a few more people. 


EFFECT OF LENGTHY LABOR DISPUTES ON WORKLOAD 


There is another factor in connection with our work, too, and that 
is the length of time that we take today in a dispute. Disputes are 
more difficult to settle. They take a longer time and more people 
are required. In the copper situation that we had last fall we had 23 
of our commissioners in the field assigned on that case. We had a 
panel in Washington, together with the activities of the top staff of 
the organization on that one case. We had one man for about 9 or 10 
weeks and a panel of three other commissioners at various times on 
one case up in Rhode Island. 

So it not only takes more time to settle the cases, but there are 
other factors that enter into it. The national unions will make a uni- 
form demand on an industry, such as the steel or copper or some of the 
aluminum, and the dealing is done at the plant level, so we have to 
cover the plants. It is not at all unusual, as in the case of copper, for 
example, to have 20 or 30 men at one time in one industry. That 
curtails our force. 

There is another thing that must be remembered in connection 
with our activities. The taxpayer does not get so much return on 
these big cases. Of course, when we get a big case settled, such as a 
strike in steel or in motors or rubber, it is terribly important because 
some of those things would cost the taxpayers probably more than 
our total appropriation if the strike was on for any length of time. 
But that is not the place where I think we do the most effective work. 
I think the place that our service does the most effective work 1 
out in our regions, the smallee cases, the smaller unions. 

Although the large cases are spectacular and it is terribly necessary 
to get them out of the way, the backbone of our service is out in the 
field in settling these smaller disputes involving 2,000, 3,000 or 5,000 
people and many of them carrying on important defense activities. 

Now, I think I will stop at this point with my statement and let 
these other gentlemen answer any questions as to the figures here. 
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NUMBER OF NEW POSITIONS 


Mr. Fogarty. Mr. Ching, how many positions did you have at 
the end of fiscal 1951? 

Mr. Eapy. I have a man-year figure. 

Mr. Foaarry. These are all man-year figures in the charts that 
we have before us? 

Mr. Greenwoop. These are position figures that are on the charts 

Mr. Eapy. The question was for 1951. 

Mr. FoGarry. Give it to us as near as you can in terms of positions 

Mr. Eapy. I will have to supply position figures. These are utili- 
zation of man-years—340 man-yvears, total staff for 1951. 

Mr. FoGarry. That is what you had in 1951. And then your 1952 
estimate is 394 positions. How many have you actually got on thi 
rolls at the present time? 

Mr. Eapy. Three hundred and sixty-three. 

Mr. Focarry. So vou have about 30 positions unfilled as of today 

Mr. Eapy. Anticipated appointments for the balance of the year 

Mr. Fogarry. And you are asking for a total of 432 in 1953, is that 
correct? 

Mir. Eapy. Correct; yes, sir, 

Mr. Fogarty. Which is an actual increase of about 70 positions, is 
it not, over what you have on the rolls at the present time. 

Mr. Greenwoop. About that. 


TYPES OF NEW POSITIONS REQUESTED 


Mr. Focartry. Now, what is the breakdown of those new positions? 

Mr. Greenwoop. They are practically all commissioners. 

Mr. Eapy. The majority are commissioner positions. 

Mr. Focarry. Conciliators, you mean? 

Mr. Greenwoop. Conciliators and mediators. They will all be in 
the field. 

Mr. Fogarty. Give us a breakdown of those new positions; how 
many mediators and how many clerks, stenographers, and so forth? 

Mr. Eapy. The anticipated increase for next year is 38 positions 
net. There will be 25 additional conciliator positions, 14 additional 
clerical positions, and one less position in the national office—a net 
increase of 38, total. 

Mr. Fogarty. How many do you have in the national office at the 
present time? 

Mr. Eapy. 57 positions. 


EXPLANATION OF BUDGET ESTIMATES 


Mr. Foacarry. In 1948 you had $2,170,000 and your request for 
1953 is $3,579,000. That is about $1,500,000 more than you had 
available in 1948. Is that mainly because of the emergency that we 
are in at the present time or is it because of new methods of concilia- 
tion or stressing certain points in the prevention of strikes or what? 

Mr. Cuine. It is a variety of factors. 

Mr. Greenwoop. Excuse me. One important factor is that the 
appropriation for 1948 was for a 10-month period. For fiscal year 
1948 it was for a 10-month period only. You see, the service was not 
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organized until August 23 of 1947 and that means 2 months of fiscal 
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year’ 1948 had already passed. So that figure must be upped by 2 
months of peak activity in July and August. 

Mr. Caine. The other point that I wanted to emphasize again was 
that we are putting more and more emphasis on this matter of preven- 
tion of strikes, avoiding a strike, rather than waiting until they reach 
the dispute stage. That takes more time. Then there is the fact that 
the parties in the disputes are more sophisticated, the issues are more 
complicated, and when we get into a dispute of any consequence today 
we know that it is going to take longer and take more manpower than 
it did before. 

I suppose it is just one of these developments that take place, but 
that is what the fact is. 

Mr. Greenwoop. A sizable proportion of that increase, of course, 
is due to salary increases under the Classification Act and other pay 
increase acts. 

COST OF PAY ACT 


Mr. Focarry. You have available in 1952 $2,911,000. How much 
do you anticipate will be the additional cost because of the pay act 
increase for 1952? 

Mr. GrREENWoopD. $214,500. 

Mr. Focarry. How much of that do you expect to absorb? 

Mr. Greenwoop. Of the pay increases? 

Mr. Focarry. Yes. 

Mr. Greenwoop. We have not proposed absorbing any because we 
have requested an increase in the number of positions for the service 
for fiscal year 1952 and any absorbing of the pay increase would 
necessitate a cutting down of the number of positions we have 
requested. 

Mr. Focarry. In other words, in order to take care of that pay-act 
increase, you have not filled positions that were authorized in 1952. 

Mr. Greenwoop. We have simply delayed filling the positions. 


ANTICIPATED SUPPLEMENTAL APPROPRIATIONS 


Mr. Focarry. You are not anticipating any supplement in 1952? 

Mr. Greenwoop. We are anticipating a supplement of $214,500. 
Sut we have still delaved our employment of new commissioners in 
this fiscal year. As a matter of fact, the present plan which we have 
had approved by the Budget Bureau calls for filling a number of those 
positions not until June, the last month of the fiscal year, to permit 
us to get by with even this supplement. 

Mr. Focarry. Well, if you do not get the supplemental, you just 
will not be able to fill those positions, will you? 

Mr. Greenwoop. Well, that will have very little effect on filling 
the positions because they wiil be filled for just a few weeks or days at 
the end of the fiscal year. If we did not get the supplemental, it 
would mean a terrific reduction in force to absorb that at the last 
moment. We have been going on the assumption that there definitely 
will be a supplemental. 

Mr. Focarry. But you have about 30 positions unfilled at the 
present time. 

Mr. Greenwoop. Thirty below the ceiling proposed. The reason 
they are not filled is because the Budget Bureau, in approving the 
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NUMBER OF NEW POSITIONS 


Mr. Focarry. Mr. Ching, how many positions did you have at 
the end of fiscal 1951? 

Mr. Eapy. I have a man-year figure. 

Mr. Fogarty. These are all man-year figures in the charts that 
we have before us? 

Mr. Greenwoop. These are position figures that are on the charts 

Mr. Eapy. The question was for 1951. 

Mr. Fogarry. Give it to us as near as you can in terms of positions 


~» 


Mr. Eapy. I will have to supply position figures. These are utili- - 


zation of man-vears—340 man-vyears, total staff for 1951. 

Mr. Fogarry. That is what you had in 1951. And then your 1952 
estimate is 394 positions. How many have you actually got on thi 
rolls at the present time? 

Mr. Eapy. Three hundred and sixty-three. 

Mr. FoGarry. So you have about 30 positions unfilled as of today 

Mr. Eapy. Anticipated appointments for the balance of the year. 

Mr. Fogarry. And you are asking for a total of 432 in 1953, is that 
correct? 

Mr. Eapy. Correct; ves, sir. 

Mr. Fogarty. Which is an actual increase of about 70 positions, is 
it not, over what vou have on the rolls at the present time. 

Mr. Greenwoop. About that. 


TYPES OF NEW POSITIONS REQUESTED 


Mr. Focarry. Now, what is the breakdown of those new positions? 

Mr. Greenwoop. They are practically all commissioners. 

Mr. Kany. The majority are commissioner positions. 

Mr. Fogarty. Conciliators, you mean? 

Mr. Greenwoop. Conciliators and mediators. They will all be in 
the field. 


Mr. Fogarty. Give us a breakdown of those new positions; how 


many mediators and how many clerks, stenographers, and so forth? 

Mr. Eapy. The anticipated increase for next year is 38 positions 
net. There will be 25 additional conciliator positions, 14 additional 
clerical positions, and one less position in the national office—a net 
increase of 38, total. 

Mr. Fogarry. How many do you have in the national office at the 
present time? 

Mr. Eapy. 57 positions. 


EXPLANATION OF BUDGET ESTIMATES 


Mr. Focarry. In 1948 you had $2,170,000 and your request for 


1953 is $3,579,000. That is about $1,500,000 more than you had 
available in 1948. Is that mainly because of the emergency that we 
are in at the present time or is it because of new methods of concilia- 
tion or stressing certain points in the prevention of strikes or what? 

Mr. Caine. It is a variety of factors. 

Mr. Greenwoop. Excuse me. One important factor is that as 
appropriation for 1948 was for a 10-month period. For fiscal ves 
1948 it was for a 10-month period only. You see, the service was or 
organized until August 23 of 1947 and that means 2 months of fiscal 
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year’ 1948 had already passed. So that figure must be upped by 2 
months of peak activity in July and August. 

Mr. Cuina. The other point that 1 wanted to emphasize again was 
that we are putting more and more emphasis on this matter of preven- 
tion of strikes, avoiding a strike, rather than waiting until they reach 
the dispute stage. That takes more time. Then there is the fact that 
the parties in the disputes are more sophisticated, the issues are more 
complicated, and when we get into a dispute of any consequence today 
we know that it is going to take longer and take more manpower than 
it did before. 

I suppose it is just one of these developments that take place, but 
that is what the fact is. 

Mr. Greenwoop. A sizable proportion of that increase, of course, 
is due to salary increases under the Classification Act and other pay 
increase acts. 

COST OF PAY ACT 


Mr. Focarty. You have available in 1952 $2,911,000. How much 
do you anticipate will be the additional cost because of the pay act 
increase for 1952? 

Mr. GREEN Woop. $214,500. 

Mr. Focarry. How much of that do you expect to absorb? 

Mr. Greenwoop. Of the pay increases? 

Mr. FoGarry. Yes. 

Mr. Greenwoop. We have not proposed absorbing any because we 
have requested an increase in the number of positions for the service 
for fiscal vear 1952 and any absorbing of the pay increase would 
necessitate a cutting down of the number of positions we have 
requested. 

Mr. Focarry. In other words, in order to take care of that pay-act 
increase, you have not filled positions that were authorized in 1952. 

Mr. Greenwoop. We have simply delayed filling the positions. 


ANTICIPATED SUPPLEMENTAL APPROPRIATIONS 


Mr. Focarry. You are not anticipating any supplement in 1952? 

Mr. Greenwoop. We are anticipating a supplement of $214,500. 
But we have still delayed our employment of new commissioners in 
this fiscal vear. As a matter of fact, the present plan which we bave 
had approved by the Budget Bureau calls for filling a number of those 
positions not until June, the last month of the fiscal year, to permit 
us to get by with even this supplement. 

Mr. Fogarty. Well, if you do not get the supplemental, you just 
will not be able to fill those positions, will vou? 

Mr. Greenwoop. Well, that will have very little effect on filling 
the positions because they wiil be filled for just a few weeks or days at 
the end of the fiscal year. If we did not get the supplemental, it 
would mean a terrific reduction in force to absorb that at the last 
moment. We have been going on the assumption that there definitely 
will be a supplemental. 

Mr. Focarry. But you have about 30 positions unfilled at the 
present time. 

Mr. Greenwoop. Thirty below the ceiling proposed. The reason 
they are not filled is because the Budget Bureau, in approving the 
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supplemental, has said ““You have got to delay your hiring program 
You have got to postpone the hiring until June.” So in effect we ar 
absorbing some of the pay increase, but we are still asking for a 
supplemental. 

Mr. FoGarry. You are still asking for $214,500. 

Mr. Greenwoon. If we did not get the supplemental, it would 
mean we would have to now, or a month or two ago, have effected 
some reductions in force. 

Mr. Fogarry. Is that $214,500 the total amount of the pay aci 
increase? 

Mr. Greenwoop. No. That is just the amount that has been 
approved. 

Mr. Fogarty. What are the actual costs? 

Mr. GreENwoop. We will have to supply that for the record. 

(The information referred to is as follows:) 

In addition to the amount required to meet the cost of pay act increases, th¢ 
Service had proposed a supplemental appropriation to permit the appointment of 
a few additional Commissioners during the fourth quarter of the current year. 
The amounts of pay act increases and supplemental appropriation were con- 
sidered simultaneously by the Budget Bureau. It was agreed that the Service 
would not be required to absorb any portion of the pay act increase, but neither 
would approval be given to any portion of the $51,850, supplemental appropria- 
tion proposed. 

ROARDS OF INQUIRY ESTIMATES 


Mr. Foaarry. Now, for your boards of inquiry you are asking for 
the same amount—$47,500. 

Mr. Greenwoop. That is right. 

Mr. Focarry. How much has been expended in 1952? 

Mr. GreeENwoop. None. 

Mr. Cuina. Yes—we had one in the copper. That is the only case. 

Mr. Eapy. About $2,200 of that has been expended. 

Mr. Focarry. You still have 4 or 5 months to go this year and if 
that is not expended, it just reverts back to the Treasury. 

Mr. Greenwoop. That is correct. It is not available for salaries 
and expenses of the service—only for boards appointed by the Presi- 
dent. 


EFFECT OF REDUCTION IN PER DIEM FEES FOR TEMPORARY ARBITRATOR® 


Mr. Focarry. A year ago you hired temporary arbitrators or con- 
ciliators. They were paid at the rate of $75 a day. As you know, 
that was cut on the floor of the House when this bill was up for con- 
sideration from $75 to $50 a day. Will you tell us what your ex- 
perience has been with that cut? 

Mr. Cuinea. We have not had too much experience with setting up 
fact-finding boards. We did set up a special mediation board in the 
textile industry in the South. 

I think we want to keep in mind in connection with the setting up 
of a fact-finding board that it is better not to have anything than to 
have the wrong people on it. 

Many of the Government agencies pay substantially larger per diem 
fees than we do, such as the Railroad Mediation Board and the Rail- 
road Adjustment Board. I think that runs as high as $100. 

Mr. Focarry. What runs as high as $100? 
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Mr. Cuinc. The Railroad Mediation and Railroad Adjustment 
Board. In many instances we use the same people, and if we start to 
draw on people that get $100 from one Government agency and $50 
from another, it makes it more difficult. The $50 a day does not take 
care of the type of people that we expect to have or should have on 
these boards. I feel that $75 a day is reasonable and is almost the 
minimum amount that you can expect to get good people for. 

Mr. GREENWOOD. It is about half of what private parties pay arbi- 
trators these days. Most arbitrators today receive from the parties 
directly at least $100, $125, or $150 per diem for regular arbitration 
work. 

AMOUNT OF REQUEST TO BUDGET BUREAU 


Mr. Fogarty. What did you ask the Bureau of.the Budget for this 
year? 
* Mr. Greenwoop. On that point? 

Mr. Fogarty. Salaries and expenses. 

Mr. GrEENWoop. For salaries and expenses for the fiscal year 
1953—we will have to supply that for the record. 

(The information referred to reads as follows:) 

Total amount of request presented to the Bureau of the Budget is $3,918,800. 


Mr. Fogarty. Mr. Denton? 
Mr. Denton. No questions. 
Mr. Focarry. Mr. Busbey? 


QUESTION OF ARBITRATORS AVAILABLE WITHOUT COMPENSATION 


Mr. Bussey. Regarding the pay of these arbitrators, Mr. Green- 
wood, is it not true that in many labor disputes around the country 
you are able to get arbitrators to work for nothing or without com- 
pensation as a civic duty? 

Mr. Greenwoop. | think it is true in some cases, but normally 
arbitrators are paid by the parties and the standard fee today is $100 
to $150 aday. There are, however, cases where the parties are unable 
to stand the expense—small unions or small companies—where 
public-spirited arbitrators will proffer their services without fee. 


METHOD USED TO ACQUIRE ADDITIONAL CONCILIATORS 


Mr. Bussey. As I understand it, the request for the major portion 
of these new positions you are requesting for 1953 will be used in 
obtaining additional conciliators. 

Mr. GreeNwoop. That is correct. 

Mr. Bussey. What method do you use, Mr. Ching, in selecting 
and obtaining additional conciliators in such a case? 

Mr. Curnc. We have a number of people who apply to the Service. 
In many instances our regional directors or our regional commis- 
sioners know of people that they have observed in action and they 
recommend them. ‘Then we put them through a very severe screening 
and processing. We have a lot of interviews with them before we take 
them on. Then we put them through a course of training—that is, 
training in the whole operation of the Service and training out in the 
field with commissioners. 
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We have no one method of selecting people. As I say, some people 
who know our commissioners and know about the Service would like 
to get in that field and they apply. Sometimes our commissioners 
request people to apply if they think they will be interested because 
they have observed them in negotiations and bargaining on the other 
side of the table. 

Mr. Greenwoop. We do have a set of qualification standards 
requiring a minimum of 6 years of experience in the field of labor- 
management relations to qualify for the position. The entrance grade 
of a conciliator is grade GS-11. That experience may be secured on 
either side, management or labor, or in a professional capacity, such as 
teacher, consultant, attorney, or in a Government position. But it 
must be in the field of labor-management relations. It must be 
progressively responsible experience, experience which would qualify 
someone to sit at the bargaining table and conduct conferences with 
the parties. 


PERCENTAGE OF CONCILIATION OBTAINED FROM RANKS OF LAROR 


Mr. Bussey. Speaking generally of the conciliators you have on 
the payroll at the present time, from what field are most of them 
selected? Are they from labor, management, or some other field? 

Mr. GreENwoop. During the past month we made an analysis of 
our payroll and discovered, [| think, that about 35 to 40 percent came 
from the ranks of labor, a slightly larger percentage from management, 
and the balance from professional fields or government. 

Mr. Busney. When you say a man comes from the field of manage- 
ment, what criterion do you use to establish that he is from the field of 
management? 

Mr. Cuina. We have men who have been engaged in so-called 
labor-relations work. As a matter of fact, | was a management man 
for 35 vears, devoting practically all of my time to the field of labor 
relations. So you have men on both sides who have devoted a lot of 
time endeavoring to promote better relationships and you find those 
men in management and organized labor as well as the professions. 

Mr. Greenwoop. By way of example, we have a group of com- 
missioners just coming on the payroll now. One of those men, has 
resigned from a position as general manager of a plant in Wilmington, 
Del., where he was responsible for the conduct of collective bargaining 
and labor-management relations on the management side. That is 
typical of the type of men that come from management. Usually 
they have been conducting or responsible for some portion of the labor- 
management relations on the management side. 


NUMBER OF CONCILIATORS AND COMMISSIONERS 


Mr. Bussey. How many commissioners and how many conciliators 
do you have in your department at the present time? 

Mr. Greenwoop. There are about 225 on the payroll at the present 
time, including those who are in training. 

Mr. Bussey. Mr. Chairman, would | be out of order in suggesting 
that Mr. Ching supply for the record the names of these people they 
have made a survey on and designate in that memorandum those 
who have come from management, from labor, and from outside 
sources? 
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Mr. Fogarty. That would not be too much of a job, would it 
since you have just made the survey? 

Mr. GreEnwoop. We have made the survey. We do not have a 
prepared list. We can submit for the record, if you desire it, a list 
of the 225 commissioners with an indication of the type of background 
or give vou a sample study, whichever you prefer. 

Mr. Focarry. All right. Put the entire list in. 

Mr. Greenwoop. You want the names and the type of experience, 
whether it is from management, labor or some other field. 

Mr. Bussey. Yes—just to see how that balances out. If it does 
and I have no reason not to accept vour word at full face value, | 
would say it would be a very good balance. I would like to look it 
over at my leisure and satisfy myself that it is so balanced. 

Mr. Greenwoop. We will be very glad to supply that. 
(The information referred to reads as follows: ) 


The qualifving experience of the conciliators employed by the Service may be 
classified into four general categories; 1. e., labor, management, professional and 
government. 

The conciliators who are indicated as having a labor background are those who 
have experience acquired as an officer of a labor union representing the members 
in all relations with employers. 

The conciliators who are indicated as having a management background are 
those whose experience in labor-management relations was obtained while serving 
in various managerial positions, the duties of which embraced negotiations, 
dealings with emplovee committees and labor unions. 

The conciliators who are indicated as having a professional background are 
those with legal training and experience, those who have served as industrial 
relations consultants or engineers, arbitrators, ete. 

The econciliators who are indicated as having a government background are 
those who acquired experience in other bureaus of the Federal Government or 
mediation agencies of the States or municipalities. 

At the time of appointment to the Service, the conciliators currently on the 
rolls were emploved in the various fields as follows: 


Cype of activity Number Percent Type of activity Number Percent 
Labor. 77 M4 Government ve $4 
Management He) Is 
Professional 32 14 Potal 225 100 


It should be noted that of the 225 conciliators currently emploved, a total of 
70, or 31 pereent, have experience in more than one type of activits 
Those with such experience are as follows: 


Type of activity Number | Percent Type of activity Number Percent 


Labor and management 1] A Management and govern- 
Labor and professional 5 2 ment 1] 5 
Labor and government 31 14 Professional and govern 
Management and profes- ment 7 
sional 5 2 
Total 70 1 


In accordance with your request, there is attached a schedule that lists the 
name of each Commissioner and shows the background experience of each by the 
categories of labor, management, professional and government. Parentheses 
marks ( ) are used to identify the various fields in which the commissioners were 
employed at the time of appointment to the service 
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Background experience 
Commissioners | Govern- 
, | Manage- Profes- | ment 
Labor ment sional (State and 
Federal) 
Adams, A. L : | (X) 
Allen, J.S X ; 3 (X) ] 
Alsip, C. H (X) 
Andress, J. L., Jr (X) 
Ashe, F. J (X) X 
Atkins, H. H (X) 
Baker, H. G., Jr . : (X) | 
Beck, F (X) | 
3ehymer, J. H (X) I 
Bell, G. H (X) ] 
Bennett, G xX (X J 
Bentley, J. G x (X) ] 
Berman, R. A (X) J 
Brewer, Seth P xX (X J 
Brinton, C. R (X i J 
Burke, J. A ‘ (X f J 
Burke, W. F (X i } 
Burns, R. E (X) } 
Burton, R. L X (X) } 
Byars, W.G X (X) } 
Campbell, H. J X (X) k 
Cann, W. F X (X k 
Carlgren, C. R ae (X) h 
Carroll, J. J (xX I 
Caton, H. M (X I 
Cleland, T. J = ht (X) | 
Clevenger, C.S 3 (X) I 
Conn, H. R xX (X) I 
Conner, J. L xX I 
Creighton, S. F (X) L 
Cullen, P. J (X) I 
Cushman, J. H basis (X) \ 
Daly, J. T (X) \ 
Deal, C. W X (X) \ 
Despins, J. A X (X) \ 
Donnahoo, R. W (X) oes N 
Doud, G. L (X) \ 
Doucherty, T. G X (X) N 
Driver, C. W X X \ 
Dunean, GA X) 4 N 
Dunean, S. W- x \ 
as Xx xX \ 
X (X) \ 
xX \ 
X \ 
(x i \ 
(xX) i AY 
(X ; \ 
Xx X) { M 
x : nA 
x ¥ 
(X) i M 
(X + 
X) x NA 
(X f M 
Gallagher, 4. J (X ' M 
CS 2 eS (X { I 
Gerard, Irwin palin (X) ' M 
Godman, . G X 
Goodwin, 0. E x (X) 
Gray, H | X (X) 
Green, W.C (X 
Griffith, H. A X (X) 
Haber, H. L (X) 
Hale, H. R (X) 
Hall, R. E X (X) 
Halligan, 8. D X (X 
Halloran, W. P X (X 
Harding, C.G (X) 
Harper, R. O- (X) 
farris, F - - (X) 
Hawley, C, C_- 5 aoe st | (X) 
Heafner, Y f | (X) 
os ee eee ; : ; : | X (X) 
Hicker:on, W. B bia | (X 
Hille ybrand, G. L._-- : (X) 
Hilliard, D. H X 
Hitcheock, E. F - . | (X 


Hoch, A. W api deaaatame side Bb ickebe X (X) 











Holden, J. A 
Holmes, J. P 
Hosie, W. G 
Hoskins, O. F 
Hubbard, J. O 
Hummert, A. J 
Hunt, D. R 
Hunt, E. W 
Ingles, A. 
Jackson, E. 8 
Jacobson, J. E 
Jeffrey, J.P 
Johnson, A. E 
Johnson, 8, L 
Jones, D. K 
Kah, L. D 
Kelley, J. E 
Ke lly, Z; Ss 
Kenaston, V. W 
Kenney, J. L 
Kotin, L 
Kntz, C 
LaMotte, C, M 
LaValley, C, A 
Lee, GQ. R 
Leigh, a.c 
le WIS, R 
Lintner, G. V 
Luchs, A. W 
Luecke, J 
MeAghon, J 
McAlister, W. A 
McClelland, B 
MeConnell, T. B 
McCutcheon, Gs 
McDaniel, E. E 
McGahan, G. B 
McHugh, M. J 
McNally, T, F 
McNamara, J 
Maher, F. L 
Mahoney. J. F 
Majiure, R. M 
Malcom, H.C 
Mandelbaum, J R 
Manno, P. J 
larshman, B. M 
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\f toney, H. J 
Moore, R. H 
Fe 


Moran, J. A 
I ton, T, B 
Moser, W. C 
rphy, C. J 
tray, J. R 
tv, W.G 
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Commissioners 


Ray, W. H.. 
Richards, C. R 
Ricketts, D. A 
Ricketts, P. R 
Ries, E. H 
Ring, 3}. R 
Roberts, W.H 
Robertson, T. W 
Rockey, O 
Roewer, G. E 
Rooney, J. A 
Rose, W__- 
Ruddy, E. J 
Rush, A.S 
Rye, L. F 
Schneider, A. W 
Schuld, J. C 
Shaffer, R. B 
Sheehan, M. K 
Sheiner, S.S 
Sheridan, F. L 
Sherman, M, F 
Simmons, E. C 
Smith, B.C 
Smith, H. W 
Smith, L. R 
Spencer, 8. M 
Springfield, S. G 
Stainbrook, G. H 
Stewart, E. D 
Stone, L. A 
Stuart, R 
Sullivan, J. J 
Swauger, M. E 
fanzman, I). > 
Phompson. A. M 








rhompson, C. \V 
Tilton, C 
‘Toner, W. B 
lowers, L. C 
‘Truax, W. H 
Turner, C. R 





Wheeler, C. A 
White, W. C 
Whorton, W. M 
Williams, C. H 
Williams, R. R 
Wilson, J. W 
Winchester, F. E 
Windes, E. F 
Winning, H 
Woomer, G. W 
Wright, J. C 
Young, G. H 
Young, U.S 
Ziman, L 
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STATUS OF LOYALTY INVESTIGATIONS 


Mr. Bussey. Mr. Ching, has your agency completed the investi- 
gation of all its employees under the loyalty program as provided by 
Executive Order 9835? 

Mr. Cuine. We have some pending. 

Mr. GrREENWoop. Wo do not, of course, conduct the investigation. 
‘That is done by the FBI. We consider the cases. Our agency loyalty 
board considers the cases as we receive reports from the FBI. We can 
supply for the record the exact number, but in general, all of the per- 
sonnel who were on the payroll prior to about 1 year ago have been 
investigated and cleared with one or two exceptions; and with respect 
to those who have come on within the past year, reports are coming 
in currently on them and they are cleared as the reports are received. 

Mr. Bussey. | would like to take up an individual case. I assume 
that you are more familiar with it than Mr. Ching, so maybe I should 
direct my questions to vou, Mr. Greenwood. 

Mr. GreeNwoop. That is perfectly all right. 

Mr. Bussey. I am particularly interested in the question of the 
employment of persons by the United States Government wherein 
there Is reasonable doubt as to that person’s loyalty to our form of 
vovernment. Therefore, the questions | propose to ask vou have to 
do with one certain man in your agency. 

This interest is not new on my part. [ask questions of this kind 
of other agencies. 

Have you in your ageney a man holding the position of regional 
director or district director or conciliator, or whatever title it may be, 
who was practically forced out of the American Federation of Labor 
because of his membership in the Communist Party? 

Mr. GreENWwoop. Not to our knowledge. 

Mr. Bussey. Well, you certainly would have knowledge of any- 
thing like that, would you not? You are in contact with your agency 
lovalty board. 

Mr. Grrenwoop. | am chairman of the loyalty board for the 
agency. To the best of my knowledge, we have not received any 
reports from the FBI which would indicate that anyone of our concilia- 
tors or regional directors has had that type of experience—that is, 
being foreed out of the American Federation of Labor because of 
Communist activity or affiliation. 

Mr. Busrey. How long have vou been acting as chairman of the 
agency lovalty board? 

Mr. Greenwoop. | have been chairman for about a vear and a half 
and prior to that time | was a member of the board, since its inception. 

Mr. Bussey. Would that be 1947? 

Mr. Greenwoop. Well, the board was established in 1948, I think, 
when the Executive order came out. 

Mr. Busrey. If I recall correctly, the original Executive order 
came out March 21, 1947. 

Mr. Greenwoop. You may be correct. Of course, the agency was 
not established as an independent agency until August of 1947. The 
dates are a little fuzzy in my mind. [an not sure when we got around 
to establishing our board. It might have been late in 1947 or early 
1948. 
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Mr. Bussey. According to your answer to my last question i: 
regard to this particular individual, vou would not have any knowledg: 
of his separation from the American federation of Labor and his al 
most immediate employment by your agency? 

Mr. Greenwoop. I cannot recall any such case. If you would like 
to furnish the name off the record, perhaps it would refresh my 
memory a little bit with respect to the details. 

Mr. Bussey. I would just as soon keep the individual’s name off 
the record, but if you do not recognize him by the time I have finished 
my interrogation, which I think you should be able to do, I shall be 
very happy to furnish you the name of the individual. 

I am to understand, then, Mr. Greenwood, you do not have any 
knowledge whatever of an individual who, as I said, was dismissed 
from the American Federation of Labor because of his membership in 
the Communist Party and is now employed in vour agency in one of 
these positions of conciliator or regional director or commissioner or at 
least a high position? 

Mr. Greenwoop. | do not recall anvone of that description at thi 
moment, 

Mr. Busnry. Was vour agency ever informed by any witness or 
witnesses that such a person in the employment of your agency 
previously had membership in the Communist Party? 

Mr. Greenwoop. To the best of my knowledge and trusting my 
memory at this pomt, none of the official reports we have received 
have indicated that any member of our service was himself a member 
of the Communist Party. 

Mr. Bussey. Now will you answer my question, please? 

Mr. Greenwoop. I’m sorry. Would you mind repeating it? 

Mr. Bussey. The question is, Was your agency informed by a 
witness or witnesses that an employee in such a position as I outlined 
had formerly had membership in the Communist Party? 

Mr. Greenwoop. We have not had, as best I can recall at the 
moment, any witnesses at anv of the hearings conducted by our 
board other than the individual employee himself, so the only testi- 
monv of witnesses we have received would be through FBI reports. 

Mr. Bussey. I again refer you to my question and will vou please 
answer my question? I am not talking about FBI reports. I am 
not talking about any hearings of the loyalty board of your agency. 
May | repeat the question. Was vour agency informed by a witness 
or anv witnesses as to an emplovee of your agency in one of these 
positions that I outlined—that he had former membership in the 
Communist Party? 

Mr. Greenwoop. The only knowledge I would have of witnesses 
would be those appearing before the agency board. How any other 
witness would appear, I do not know. So the only answer I can 
supply is what knowledge I have of the witnesses who might have 
appeared before the board, and there have been no witnesses before 
the board. Now, ordinarily we do not have witnesses appearing at 
any hearings of our agency. We do not have witnesses furnishing 
testimony in any other manner on such matters. So to the best of 
my knowledge I can say that no witness has ever furnished such in- 
formation to our service. 

Mr. Bussey. Let us approach it from another angle, then. Has 
anvone, to your knowledge, approached you or any member of your 
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board and been willing to testify as to the particular individual I am 
talking about as to his membership in the Communist Party? 

Mr. GrREENWoop. No one has approached me with such an offer 
and to the best of my knowledge no one has approached any other 
member of the board, but I cannot answer entirely for the other 
members of the board. 

Mr. Bussey. If you had in vour employ a person in one of these 
positions that | think would be properly recognized as a high position, 
would vou not be interested in finding out anything and everything 
vou could from any source of information so vou could check as to 
that individual’s probable membership in the Communist Party? 

Mir. GREENWOoob. Very definitely. 

Mr. McGrarnu. You said in his employ. IT did not quite get the 
iunport of that question. 

Mr. Bussey. The employ of the agenev. Well, regardless of 
whether you received any derogatory information from the FBI 
investigation, would vou not be interested in having any individual 
come in before your loyalty board and under oath testify as to what 
he knew in regard to an emplovee’s membership in the Communist 
Party? 

Mr. Greenwoop, | think we would; speaking for myself, I would. 

Mr. Bussey. | wasin hopes vou might have identified the emplovee 
before now, because the next question | wanted to ask vou, Mr. Green- 
wood, was whether or not this particular emplovee at any time denied 
before your loyalty board his membership in the Communist Party. 
| think | will have to reframe the question. Have vou had any em- 
ployee in such a position as | have designated before the lovalty board 
where you have had to interrogate him as to his membership in the 
Communist Party and he denied it? 

Mr. Greenwoop. In each case our loyalty board has considered 
we have asked a question approximating that one—‘‘Are you or have 
vou ever been a member of the Communist Party?—-and in each 
instance the reply has been “No”, so that to the best of my knowledge 
no employee whose case has been considered by our agency loyalty 
board has ever admitted having been a member of the Communist 
Party. 

Mr. Bussey. Again, for the record, I take it from your past testi- 
mony that vou have never had a witness before vour agency lovalty 
board who has identified anyone in the agency as a former member of 
the Communist Party. 

Mr. GREENWoopD. Subject to a check of the minutes of the meetings 
of the ageney loyalty board, I would say no. To the best of my 
memory at the moment I do not think we have ever had any witnesses 
before the agency loyalty board. 

Mr. Bussey. Mr. Chairman, I would like Mr. Greenwood to re- 
view the records of his ageney and advise this subcommittee if this 
emplovee whose name I will give to him off the record is still in the 
ageney and what action if any the agenev has taken under the amend- 
ment to Executive Order 9835 wherein the standard or yardstick was 
changed from “belief that the employee is disloyal” to “a reasonable 
loubt as to the employee's loyalty.” 

Mr. Greenwoop. I will be happy to supply that information, Mr. 
Chairman. 

Mr. Foearry. Off the record. 

(Discussion off the record.) 
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Mr. Focarry. Do you have any further statement to make. 
Mr. Ching? 

Mr. Cuina. No, I donot, Mr. Chairman. 

Mr. Fogarry. Do you have anything further, Mr. Greenwood” 

Mr. Greenwoop. No, sir. 

Mr. Focarry. Does anyone else? [No response.] Thank you very 
much, Mr. Ching and gentlemen. 


Tuurspay, Fsesruary 7, 1952. 
LOYALTY OF PERSONNEL 


Mr. Focarry. The committee will come to order, 

The committee has before it at this time Mr. Ching, Director of the 
Federal Mediation and Concilation Service. 

Mr. Ching, when you appeared before this committee a few days 
ago, Mr. Busbey, a member of this committee, requested certain in- 
formation from you. 1 just received this letter, dated February 6, by 
messenger a few minutes ago. The letter reads: 


DraR CONGRESSMAN Focartry: The following information is respectfully sub 
mitted in response to the request of Congressman Fred E. Busbey, made in the 
recent hearings conducted by the Labor and Federal Security subcommittee ot 
the House Committee on Appropriations. 

The President’s directive of March 13, 1948, regarding confidential status o! 
emplovee loyalty records contained the following instructions: 

“Any subpena or demand or request for information, reports, or files of the 
nature described, received from sources other than those persons in the executive 
branch of the Government who are entitled thereto by reason of their officia! 
duties, shall be respectfully declined on the basis of this directive, and the subpena 
or demand or other request shall be referred to the Office of the President for such 
response as the President may determine to be in the publie interest in the pa: 
ticular case. There shall be no relaxation of the provisions of this directive 
except with my express authority.” 

Further instruction has been provided by the statement made by the President 
on August 5, 1948, and Memorandum No. 45, dated July 26, 1949, issued by the 
Chairman, Loyalty Review Board. 

This Service must be guided by these instructions and consequently the infor- 
mation transmitted herein is limited by them. The emplovee to whom Con- 
gressman Busbey referred, and whom he identified off the record, is still employed 
by this Service as a commissioner (conciliator). 

In response to the other inquiry of Congressman Busbey and within the limita 
tions of the above instructions, may I state that this Service has never during m\ 
tenure as Director (September 1, 1947, to date) been informed by any individual 
that this emplovee was dismissed from the American Federation of Labor because 
of his membership in the Communist Party. Further, no individual has ever 
approached me with an offer to so testify; and, I am informed, no such offer has 
ever been made to any staff member in our Washington office. 

In conelusion, and as indicated at the hearing, this Service is willing at any time 
to hear any witness or to receive any information which may be proffered respect 
ing the lovalty of the emplovees of this Service. 

Respectfuliy yours, 
Cyrus 8. Cuina, Director. 

Mr. Cuinc. May I make a statement, Mr. Chairman? 

I went into this Service in 1947 after having spent all my life in 
business. I came to this Service only for the purpose of making a 
contribution to the betterment of labor relations and the Government 
of the United States. And as far as this Service is concerned, we do 
not want any Communists in this Service. We want to do everything 
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we can, if we have such people to get them out, and we are extremely 
careful as to who we take in. 

We are certainly in the type of service where we cannot and will not 
tolerate that sort of thing. Within the limitations provided under the 
law which vou have just read, we want to do evervthing we can to dis- 
cover Whether any such people are in our Service and | am always 
willing to have any evidence in a case that may be interpreted either 
in the Loyalty Poard or the Appeals Board. 

Mr. McGrarn. Do | take it from your statement that if anvone, a 
Member of Congress or an individual citizen, has certain information 
relative to an employee in vour agency that might tend to throw some 
light on the question of whether he had Communist leanings that vou 
would be willing to receive that information and investigate it further? 

Mr. Cuinc. We will use every effort, of course, as you know. 
These things vou must weigh where they come from. We could not 
listen to gossip. Everything we can do under the Government pro- 
cedures to discover whether we have any Communists or people of 
communistic leanings in our organization we will do. 

Mr. McGrarn. Any competent testimony or information you 
wound run down or investigate. 

Mr. Cuina. We certainly would. 

Mr. Bussey. Mr. Ching, in your opinion, under the new amend- 
ment to the President’s directive 9835, are you satisfied that this em- 
ployee under discussion should continue his services in your Mediation 
Service? 

Mr. Cuine. T cannot answer that question because the case is now 
pending. 

Mr. Greenwoop. The case to which Mr. Busbey is referring is 
pending before the Loyalty Review Board for post audit. Under 
Memorandum 45 of the Lovalty Review Board we are directed to 
refer all inquiries to that Board for reply and we are directed not to 
reply to any questions so long as the case is before that Board. 

Mr. Bussey. Did the Loyalty Review Board give vou any indica- 
tion as to when they would get around to a final decision on this 
particular individual? 

Mr. GREENWOOD. No, sir. 

Mr. Bussey. On December 31, 1948, didn’t the Loyalty Review 
Board send this case back to your agency Loyalty Board with instrue- 
tions to have a three member panel consider it and that one of the 
members of the previous two-member panel be disqualified from acting 
on this case? 

Mr. Greenwoop. [ think that inquirv would have to be directed to 
the Loyalty Review Board for answering at this stage. 

Mr. Bussey. This individual has been quite a controversial figure 
for a long period of vears in vour Board as to lovalty. Has he not? 

Mr. Greenwoop. [| am not sure I understand that question. 

Mr. Bussey. Haven’t you had this individual’s name up on several 
occasions to pass on his lovalty and in each instance given him a 
favorable recommendation? 

Mr. Greenwoop. I think, again, under the directive we have, since 
that does involve the proceedings in this case that the inquiry would 
at this point have to be directed to the Loyalty Review Board and we 
are prohibited from replying until they have completed their work on 
it. 
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Mr. Bussey. Has the Lovalty Board of the Mediation Service bee 
satisfied in its opinion at this date that the man is loyal and shou] 
continue in service of the United States Government? 

Mr. Greenwoop. Once again, I am sorry but | am afraid we canno 
answer that substantive question because of the pending action of th 
Board. 

Mr. Bussey. Because of the circumstances and the attitude take: 
of the interpretation of the President’s directive and the instructions 
I think the next move on my part will be to send a letter today to th 
Chairman of the Lovalty Review Board. I shall ask for an immediat 
determination of this particular case by the Lovalty Review Board s 
we can arrive at a final decision. 

Mr. Focarty. I think that will be the best procedure, 
Mr. Bussey. That is ail 1 have. 
Mr. Focgarry. Thank vou, gentlemen 


Tuurspay, Fepruary 7, 1952. 
NATIONAL LABOR RELATIONS BOARD 


WITNESSES 


PAUL M. HERZOG, CHAIRMAN 

JOHN M. HOUSTON, BOARD MEMBER 
ABE MURDOCK, BOARD MEMBER 
GEORGE J. BOTT, GENERAL COUNSEL 
CLARENCE S. WRIGHT, BUDGET OFFICER 


SALARIES AND EXPENSES 


tmounts available for obligation 


Revised 


i951 actual 1952 estimate | 1953 estimat 
AT propriation or estimate $8 562. 500 S7, S85, 418 $9, S00, 00) 
Proposed supplemental due to pay increases $55, 000 
Reimbursements from other accounts 6. 772 10, 000 
Total available for obligation 8, 568, 272 &, 350, 418 9, 800, 01M 
Unobligated balance, estimated savings 165, 228 
Obligations incurred &. 403, 044 &. 350. 418 9, ROD, ON 
Obligations by activities 
(Revised) 
Description 1951 actual 1952 estimate | 1953 estimat 


1, Field investigation of eases and informal disposition or | 


preparation for formal processing $5, 562, 524 $5, 468, 226 $6, 261, 587 
2. Trial examiner hearing of unfair labor practice cases 675, 023 596, 758 797,49 
3. Board adjudication of cases 1, 058, 481 1, 094, 643 1, 219, O08 
4. Securing of compliance with Board orders, including en- 
forcement through court orders 1, 107, 016 1,191, 017 1, 521, 917 
- 


Obligations incurred 8, 403, 044 &, 350, 418 9, 800, 000 
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Communicat 8 i 21 ‘ 
Rent i ervi 7 ! 
Printing and reproductic 244 
Other contractual ry 117 9 " 
Services performes } 9 ) 
S Supplies and materials " { ' 
oY Equipment é 14 s ) 
Refunds, awards, and indemnities 4! 
raxes and assessments » an-K 5 
Obligations ineurred 8 14 8 118 1 800, 000 
tnalysis of expenditures 
Revised) 
195] aetu 19 é ite N 
| quidated obligations, start of year $768 S62, 48 », 232 
Obligations incurred during the vea &, 403, O44 8, 350, 4 800, 00 
), 171, 187 2, H 75, 232 
Deduct 
Reimbursable obligations 5. 772 0. OOF 
Unliquidated obligations, end of year 662, 487 15, 232 SOS, 141 
Obligated balance carried to certified claims account 16, 119 $00) 
rotal exnenditures &. 486. 809 & 493 67 7 y. 
Expenditures are distributed as follows 
Out of curren thorizations 7, ¢81, 252 7, 363, 344 8. 999, SOO 
Out of prio: zation 705, 557 35, 32 537, 232 
1952 supplemental for pay increases 425, OOO 0, QOO 


Out of anticips 


Mr. Focarry. The committee will come to order. 
The committee has before it the estimates of the National Labor 
Relations Board. Have vou a statement, Mr. Herzog? 


GENERAL STATEMENT 


Mr. Herzoac. | have an outline of a statement, Mr. Chairman. | 
leave it to you whether you and your colleagues would prefer to inter- 
rupt me with vour questions. 

Mr. Focarry. | think it will be better if you go right through your 
statement and then we will ask our questions. 
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AMOUNT OF THE BUDGET ESTIMATE 


Mr. Herzoc. The National Labor Relations Board comes before 
you again this year for the appropriation for fiscal 1953. The 
President’s estimate, as the committee already knows, is for $9,800,000 
for the coming vear, of which approximately $8,000,000 would be for 
personal services. 


APPROPRIATION AND SUPPLEMENTAL ESTIMATE FOR 1952 


The appropriation available in the present vear, following the 
passage of the personal services limitation on the floor of the Congress, 
was 87,885,418. To that, however, should be added a supplemental! 
which has already been requested and, | think, submitted to Con,gress 
by now by the Bureau of the Budget, in the amount of $455000 
The document we submitted here savs $463,000, but the Budget 
Bureau has asked us to absorb an additional $8,000. 

That brings the appropriation this year, assuming the supplemental] 
for pay increases is granted, to $8,340,418. 1 might say in passing 
that we are absorbing out of miscellaneous expenses in 1952, $108,000, 


FACTORS CONTRIBUTING TO INCREASED APPROPRIATION REQUIREMENTS 


There is, despite this modification of the figures as they appear at 
first glance, a substantial increase for 1953 as against what was granted 
for 1952. J make no pretense that there is no such an increase; we 
simply ask that that increase be approved. 


AMOUNT OF INCREASE REQUESTED 


As a practical matter, the increase as between the 2 years, with the 
rent cost differential and pay act differential taken into account. is 
approximately $1,375,000. That appears on page 4 of the justification 
statement that we have submitted to the committee. 

I think that all this Board can do, gentlemen, is to present to you the 
facts on the Board’s case load and needs and the Board’s performance. 
We must, of course, leave the policy question as to how much shall be 
given to the Board, in what we know to be an economy year, to the 
committee and to Congress. We think your decision on that will be 
the determining factor as to the kind of job that the Board will be abl 
to do in the coming year. 

We are asking for this increase, as the President has approved it, 
primarily for two reasons: First, it flows out of the cut which was im- 
posed in the present fiscal year. It is a fact that we have a very larg: 
accumulated unprocessed case load which has developed during 1952 
and which will develop at an accelerated rate during the five remaining 
months of the fiscal year. 

The unprocessed case load is particularly significant in the unfair 
labor practice cases, which you will find described by the code letter 
C cases in the justifications we have submitted. 

The cut which we suffered this year, for which I realize this com- 
mittee was to no extent responsible, is what has brought this first 
factor about. In our opinion we ought to reduce the backlog the 
Board has of unprocessed unfair labor practice cases by about 15 
percent in 1953 in order to start toward our goal of being respectably 
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current. We will not be current-——but will have a good start toward 
being respectably current. About two-thirds of that need can be 
attributed to the amount we will fall behind this year. The rest is an 
attempt on our part to improve the situation, which we had once 
hoped would be possible in 1952. 

This committee, as I think you will reeall, recognized the nature of 
the Board’s problem last year. In its recommendation to the House 
it recommended a somewhat higher sum of money than we had had in 
fiscal 1951, when a reallocation of the rent factor was taken into con- 
sideration. There was a cut on the floor of the House long before the 
personnel limitation was imposed, which resulted, as the Congressional 
Record will clearly show, from what we think was a misunderstanding 
on the floor of the functions of this Board and the Wage Stabilization 
Board, 

I do want to call the attention of the committee to the fact that 
we appreciate the sympathetic understanding this committee has 
always given to the Board’s needs, and its desire to approve the 
President’s estimate to the extent that the consciences of the 
committee’s members permit. 

The second factor that leads to an increased need in 1953 is the 
expectation that our case load will go up in 1953. We also have good 
reason to believe, and T will come back to some details later, that the 
case load of 1952 will show an increase of 10 percent over 1951. We 
think 1953 will show an increase of 12!, percent above the intake in 
the past fiscal vear. 

If you care to look at the statistics on page 12 of the justification, 
it will give you the picture of what our present case-load estimate is. 
These are the key statistics which we submit to vou. We will com- 
ment on them in a few minutes. They are the basis of the request 
They are fundamental facts the committee will want to have before it. 


BOARD RELATION TO DEFENSE EFFORT 


We want to remind the committee, although T assume it is really 
unnecessary, that the functions of the’ Board are very closely attached 
to the need for full defense production for what is still a defense 
preparation period. We cannot give you exact figures this vear, but 
about half the Board’s cases filed arose in defense activities or in- 
dustries. As we told you last vear, and as the committee apparently 
recognized, we are convinced that unless this Board can dispose 
readily of the cases filed with it, the tendency of employers and 
unions to rely on the Board rather than upon self-help, which means 
strikes and lock-outs, will be reversed. The instinct of people who 
can get quick needed service from a quasi-judicial arm of the Gov- 
ernment is to go there, we do not want to see them go out on the 
sidewalk instead. We do not want to see that happen and we believe 
vou will not either. 


DIFFERENCES BETWEEN FUNCTIONS OF WAGE STABILIZATION BOARD 


The Board’s function is quite different from that of the Wage 
Stabilization Board. I would like to spend a minute on that, because 
there was a misunderstanding on the floor of the House which resulted 
in a eut of $300,000 below this subcommittee’s recommendation 
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which, on the other hand, was largely restored on the Senate sid 
before it disappeared again when the personnel limitation was iniposed 

| think the members of this committee realize that the existenc 
of the Wage Stabilization Board does not, as some people seem to 
have thought last vear, reduce the need for the National Labor Rela 
ions Board. Their job is an entirely different one. Their main 
job is to handle wage-stabilization problems. However, their juris- 
diction extends to a limited extent over strikes and potential strikes 
That jurisdiction is a very narrow one. It is limited to those dispute 
‘ases submitted to the Board jointly by employe rs and labor organi- 
zations, and to those few cases which the President has submitted to 
the Board for consideration. Except for those few matters which 
may be on the periphery of the National Labor Relations Board’s 
activities, there is nothing that the Wage Stabilization Board does 
that coincides with what we are doing. 

Under the Defense Production Act they cannot handle cases 
inconsistently with the Taft-Hartley Act, and the Taft-Hartley Act 
confers exclusive jurisdiction on the National Labor Relations Board. 

| would like, if there is no objection, Mr. Chairman, to submit for 
insertion in the record a statement | made on this subject before 
another subcommittee of the House. 

Mr. Focarry. Put it in at this point. 

(Statement referred to follows:) 


SraTEMENT BY Pavut M. Herzoc, CHarRMAN, NaTioNAaL LaBpor RELATIONS Boarp, 
JUNE 1, 1951 


The members of the National Labor Relations Board appear today in response 
to the subcommittee’s invitation, hopeful that we may be able to contribute 
constructively to a solution of some of the difficult problems with which the 
Congress and the Nation are faced. 

The function of the National Labor Relations Board, as I said here several 
years ago, is to serve as the trustee of Congress for the administration of title I 
of the Labor-Management Relations Act of 1947. This Board is Congress’ sole 
trustee for that purpose, and it is our intention to continue alone in that capacity 
so long as Congress and the President desire us to do so. We ean find nothing in 
either the Defense Production Act or in Executive Order 10233 of April 21, 1951, 
to cause us to doubt this Board’s continued exclusive jurisdiction over labor 
problems of the sort you have already entrusted to us. We therefore have no 
reason to question the recent allocation of certain entirely different dispute- 
settling functions to the Wage Stabilization Board. I will outline those differ- 
ences later. 

Until told otherwise, we will go on assuming that the National Labor Relations 
Board, and only the National Labor Relations Board, can -and should handle 
unfair labor practice, representation and union-shop issues arising under the 
Taft-Hartley Act, and we will conduct our operations accordingly. Certainly 
the recent Executive order does not tell us otherwise. If it did, we should be the 
first to recognize it; and we should, and would, be the first to voice concern. We 
can discover no reason to do so at this time. 

That is because Executive Order 10233, like the Defense Production Act, 
expressly provides in section 410 (4) that the Wage Stabilization Board may 
take “no action inconsistent” with the Labor-Management Relations Act of 
1947. We construe these words to mean, among other things, that the new 
agency may not decide any issues or cases which Congress, when it passed title 
1 of that act, committed to the jurisdiction of the National Labor Relations 
Board. As you know, it is only title | which is the primary concern of this 
Board, so these remarks are directed solely to the possible impact of the wage- 
stabilization program upon that particular title. Unless and until the Wage 
Stabilization Board,.by.word or action, puts a different construction upon this 
language of the Executive order—something which we think most unlikely in view 
both of its plain phrasing and of that Board’s expressed intention not to in- 
trude upon our jurisdiction '—we will continue confident that no fundamental 
ppd crie a. faectks 


1 Testimony of WSB Chairman Taylor before this subcommittee on May 28, 1951. 








te 
1e 











blems can arise between two agencies both dedicated to fostering industrial 











ace, 
Of course, there is likely to be an occasional borderline issue, hard to envisage 
tail at this early stage because experience with the War Labor Board of World 
wr I], with its broader powers, does not afford a perfect paralle! But resolution 
ich issues should not be difficult, provided two faetors are present The first 
utual good will; the second is a set of orderly procedures for the interchange of 
mation and opinion krom conservations with Chatrinan Tavlor,. | am 
vineed that the first exists to an ut degree; the second, largely mechanieal, 
stablis! D 

So far as the National Labor Relations Board is concerned, the starting it 
our relations with the Wage Stabilization Board will be based upon two 
emises, recently set forth in my testimony before the Appropriations Subeom- 

ttees of the House and the Senate. The first premise is the oft-forgotten 
it, in handling labor disputes, the two Boards have entirely different funetions 
verforin: We to eneourage collective bargaining, and to remove obstacles to its 
fruition by condueting eleetions and by preventing and remedving unfair labor 
ractices, pursuant to the provisions of the Taft-Hartley Act; they tosettle, within 
confines of the Executive order, those certified or jointly submitted disputes 





y faith collective bargaining over the substantive 
ms of employment has momentarily broken down. 

So, although the latter type of labor dispute is normally beyond our cognizance, 

is only the National Labor Relations Board that has the legal authority to 

revent unfair labor practices, whether committed by employers or by labor 

organizations? it is only the National Labor Relations Board that has the author- 
itv and the facilities to run representation and union-shop elections. We are 
convinced that this is as true today as it was before the Executive order of April 
21 was signed. If Congress agrees that we alone are expected to handle these 
matters,’ we trust that it will see fit to confirm that fact by providing adequate 
funds for us to perform these necessary functions with speed. Especially in 
time of defense emergency, the employers and emplovees of the Nation are en- 
titled to demand such speed of the only Board now authorized to perform these 
functions, or they will inevitably begin to look elsewhere for help. 

The second premise which precludes duplication of effort by the two Boards is 
that the National Labor Relations Board, although firmly determined not to 
relinquish a single one of the powers which it exercises as your trustee, has no 
urge to expand its own jurisdiction. As I said when testifving in February before 
another committee of this House, a view recently reiterated by my colleague, 
Mr. Styles: 

“In the last few months, people have come to us * * *— saving that the 
National Labor Relations Board ought to try to expand its funetions. They say: 
‘You should want to get in on this defense business and be called a defense a reney. 
* * * Why don’t you go down to the White House or Congress to get some 
additional functions which will tie in with the defense effort on the emergency 
side?’ 

‘“  * * * We did not want to do that. * * * Our best contribution 
will be to do our present job better than ever, and do it more promptly. We 
would not follow the Washington fashion by always looking for new jurisdiction 
and new fields to conquer. We have our hands full already. * * * We 
think that the most efficient way for a Government agency to operate is to stick 
to its knitting.’’4 

Those are the sentiments of the National Labor Relations Board. Perhaps 
partly because men have a tendeney to attribute their own motives to others, we 
cannot now find any reason to believe, over and above the terms of the Executive 
order, that our counterparts on the Wage Stabilization Board have any different 
objeetives in mind. The country to which we owe common allegiance is in danger; 
our common objective is to help defend that country by providing Government 
facilities to encourage industrial peace. If both Boards will keep that thought 
paramount at all times, surely we will have no difficulty in solving an occasional 
common problem consistently with the declared national policy. 


defense industries where goo 


? Section 10 (a) of the Labor-Management Relations Act, which empowers the NLRB to prevent unfair 
ibor practices, provides: ‘‘ This power shall not be affected by any other means of adjustment or prevention 
it has been or may be established by agreement, law, or otherwise.”’ 

A contrary impression appears to have prevailed on the floor of the House on April 18, when an Appro- 
riations Committee recommendation was cut, following the erroneous contention that the Wage Stabiliza 
on Board would take over some NLRB functions. (Congressional Record, pp. 4200-4201). The NLRB’s 

iitempt to correct this impression appears at pp. 818-821 of the record of the Senate subcommittee’s hearings 
on the Labor-FSA appropriations for 1952, and is consistent with the position taken here today 

NLRB testimony before House Subcommittee on Labor-FSA Appropriations for 1952, at p. 7, as edited, 
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Mir. Herzoc. That document, Mr. Chairman, describes the differ 
ences in function between the two boards and points out that thy 
National Labor Relations Board has no intention of transferring an 
of its jurisdiction to the Wage Stabilization Board. If there ar 
questions later, | can handle that subject more fully. 


INCREASED WORKLOAD 


| just want to sav there is no other agency of the United States th 
is authorized to handle unfair labor practice and election cases. 

Why does the Board have to handle so many of them? Th: 
answer is that we have no control over our case load. We have to 
handle everything that comes in. | told the committee last vear, in 
response to questions from Congressman Denton, that we do not eal! 
something a ‘tease’? just because someone drops into the office with an 
inquiry, or makes a telephone call, or because someone writes a letter 

The cases we count are formally filed by a sworn document by a 
party asking the Board to take jurisdiction. We are asked to run an 
election, and these are the cases we code us R cases. Or we are 
asked to investigate and remedy unfair laber practices-—the cases we 
code as C eases. 

When a case like that comes in we are in the same position as a 
dispensary in a hospital. We have to treat the patient. He may not 
always require much treatment, but we cannot refuse to take cases 
and we cannot elurinate a program as some agencies can do. If the 
appropriation is lowered, we still have to handle just as many cases as 
if the approprantian was high. The difference will be that we will 
handle them more slowly and less well. But handle them we must 

When the members of the public, emplovers and labor organizations, 
bring us a ease, they are normally brought in our regional offices, 
and not in Washington, and disposed of there. There is nothing we 
can do with a ease exce pt to treat it the be ‘St Way we can. Normally 
the best way is the quickest way. A quick way is only possible when 
there are enough people on the staff to do it. There are not enough 
today. With the case load accumulating this year and the expected 
increase in case load this vear and next, we will be worse off than ever 
unless the President’s estimate is appropriated by the Congress 
For that reason we feel it is our responsibility to come to you and 
urge this appropri: ition. This appropriation is a high one, although we 
are fully aware that in the minds of Members of the Congress and 


citizens generally, this is a vear when national economy and_ the 


budget have to be watched. 
CONTINGENT CASE LOAD NOT INCLUDED IN ESTIMATE 


Our job is to administer the Labor-Management Relations Act. 
The only thing we can do is to tell you in good conscience what we 


think is necessary to accomplish that. As a matter of fact, in our 


prophecy as to case load, we have not even put tn all items which may 


arise. However, we think we ought to mention, as a matter of candor, 


some of the items, not included in our estimated case load, but 
which are contingent.” We are, for exampie, putting in no request 
whatever for funds for national emergency elections which this Board 


must sometimes conduct on employers’ last offers under title 2 of the 


Taft-Hartley Act. 
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We never know how many of these cases may arise. Last vear 
there was only one. Next vear there may be a great many. We 
think that is a matter of speculation. If we guess wrong and the 
figure is exceeded, we would have to come back to vou for a deficiency. 
But I call that to your attention because, had we wanted to inflate 
this thing to impress the committee we could have put that in and let 
you cut it down. But we omitted it because it is contingent. That 
is the outstanding example of contingencies that might arise. 


REQUEST FOR ELIMINATION OF PERSONAL SERVICES LIMITATION 


Our main request, over and above the specific money requested, 1s 
that the Congress eliminate the limitation on personnel services which 
was put in on the floor of the Senate and the House last vear. 1 think 
we were one of the very few regulatory agencies that were subjected t 
that limitation when the bill was finally passed. 

Agencies, such as the Federal Trade Commission, which were in the 
independent offices bill, were apparently relieved of that in the final 
legislation. We were not. We hope we will be relieved this vear if 
no such limitation is imposed generally, on regulatory agencies. 

Our reasons are quite obvious. Nobody wants a limitation if he 
can avoid it. But over and above that, | suggest that, to an unusual 
extent, personnel is the lifeblood of the National Labor Relations 
Board. Our jobs can be done only by people. That is why, over the 
last few years, we have been cutting down on the proportion of our 
funds allocated to miscellaneous expenses. For the coming fiscal vear 
| think it is only about 18's percent 


PERSONNEL DECREASE SINCE JULY 1951 


People are What we need. We have lost an awful lot of people this 
year Since the Ist of July, the beginning of this fiscal vear, we have 
dropped about 250 people and are down now to approximately 1,170. 
We were at over 1,400 on duly 1. We were close to 1,400 at the time 

appeare | before this committee a year ago this month. This 
dropped 250 which, as vou know, percentagewise is a pretty substantial 
Mount, 
EFFECT OF PERSONNEL DECREASE 


Cases are filed with the Board in the field offices. It is not a matter 
of researching something in a laboratory. It is a matter of people 
voing out to investigate the cases and ti alking to customers, If a 
ease gets to Washington — if it is one of the 12 to 15 percent that do 
ve have to have human beings to handle them and handle them fast. 
[tis this cut in personnel which T alluded to which has led to the very 
substantial drop in unfair-labor-practice cases processed, a drop that 
Will increase in the five remaining months of 1952. Lam sorry to say 
that asa result of the cut our backlog of unprocessed unfair labor prac- 
tice cases will grow by about 450 cases in 1952. The committee may 
possibly recall that when we were here last February to support the 
President’s estimate of last year, we expressed the hope we could cut 
the old backlog down by 350. L think that if the amount recommended 
by this committee had been appropriated by the Congress we could 
have cut it down to a considerable extent. Instead of that, it will go 
up by about 450. 








SO 
BACKLOG REDUCTION OF UNFAIR-LABOR-PRACTICE CASES 


rv . , . ’ ¢ 
These cases which are going to got stopped at some stage or th 
1: ' } 


proceedings are the expensive cases, the unfair-lador-practice CAs 


that have to be litigated. That is why, in 1955, we will have a tr 


mendous added expense unless Congress wants us to fall farthe 
) 1d 

in 1951, I am vlad to sav. we were able to eut that backlog oy 
vabout 7 percent. It was a good production year for the Board an 
lso at the General Counsel's end of the agency. Cases were efficient! 
processed, The members of the Board in fiseal 1951 issued abou 
1,900 oprmons. This actually disposed of about 2,400 cases whic 
were brought to the Board level It was a record total——a recor 


which we are certainly not going to be able to duplicate this year 
even though we can maintain reasonably high efficiency. It cannot b 
as high as that again for another reason. 


— 


EFFECTS OF THE LOSS OF QUALIFIED PERSONNEL 


We are trying very hard, recognizing it to be the job of every 
Government employee to stick to his knitting and do as much as he 
can to increase his efficiency, to have each person turn out a little 
more than before. . Unfortunately, the results in 1952 have been in the 
opposite direction. The reason for that is that we have lost some of 
our best qualified employees all through the agency this past year. 
Some has been the result of the cut directly; some of it has been the 
result of the cut indirectly, because people have become nervous and 
do not see much future and leave their jobs. 

Some of the best qualified people have gone to the Wage Stabiliza- 
tion Board, which can offer better opportunities for promotions be- 
cause of their experience. In the past vear, some of our ablest people 
have disappeared into private industry or the private practice of law 
The rate has been somewhat accelerated this year because many of 
these people believed their futures were less certain than they had 
thought they were. 

For this reason, our calculation of production rates for 1952 and 
1953 will not be as high as 1951. We will do our best. However, we 
have tried very hard not to promise this committee what we cannot 
deliver, so you should know that we may not be able in the rest of 
1952-53 to maintain the 1951 production rate. 

The Board’s object is to keep as current as possible in handling its 
cases. In fiscal 1952 to date, despite the serious cut in appropriations, 
we have succeeded in keeping pretty current in the handling of elec- 
tion, or representation, cases. We have done that very deliberately, 
but something else has been sacrificed. We thought the sacrifice 
worth while, because the rapid conduct of an election and eliminating 
uncertainty as to who is the bargaining agent affects so many people 
and can sometimes be done so simply that we thought we should not 
let the R cases fall behind. Therefore, as you will see from statistics 
on page 12, we have kept pretty current in the representation cases. 
And we hope to continue to do it this vear and in fiseal 1953. 

If we were unable to do that, things would be worse than they are 
today from the viewpoint of those unsatisfied pressures on the Board 
by employers and unions which so complicate getting this job done. 
“We just cannot wait any longer for an orderly disposition of our 
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oblem,’’ and, “We want people to vote by secret ballot and if vou 
annot do it we may have to use other means to prove our majority” 
what we hear from unions when these cases are delayed. So also 
he employer wants to know. If we cannot give him an election 
iickly, he may be in serious trouble; if it is a defense plant the country 
ill also be in serious trouble. 
Knowing that today’s problem ts largely in the unfair-labor-practice 
ses, the Beard, in supporting the President's estimate, has reached 
e conclusion that we just cannot do the ideal thing In 1953. We 
ould like to clean ub this entire backlog in 1953, but w ith the economy 
ogram of the President and Congress, that simply cannot be done, 
n though looking at it from our own narrow point of view we 
sald like very much to do it. 


HREE-YEAR PROGRAM rO REDUCE UNFAIR-LABOR-’PRACTICE CASES 


Therefore, the estimate contemplates the beginning of what we re- 
card as a 3-year plan to cut down the backlog in unfair-labor-practice 
cases, While keeping current in representation cases, in fiscal 1953, 1954, 
and 1955. The target for 1953, and we urge upon you that it is a very 
low target, is to cut down the backlog in unfair-labor-practice cases 
by about 15 percent. To oversimplify it a little, it will mean getting 
caught up on the 450 cases we are dropping behind this fiscal year 
and trying to get 300 ahead. 

As you can see from the material at page 12, our plan is to process 
about 750 more cases in certain unfair-labor-practice categories than 
are actually being filed. That is, move them along the assembly line 
and dispose of them if they require decision. ‘These cases are in the 
categories described on page 12. Those charges of unfair labor 
practices known as CA’s and CB’s do not require priority. The 
cases classed as CC and CD require priority, and have been given the 
same full priority this vear that representation cases are getting. 
The backlog problem is in the other two categories. 

This is far from ideal, but it is the most we can hope to do under the 
President’s estimate. If the President’s estimate is cut, we cannot 
do that. 

We would like to get down to an accumulated backlog of 2,700 
unfair-labor-practice cases by the end of 1953. There are 3,000 such 
cases pending at this time, as against 2,300 R cases. We have told you 
in this document what we think the case filings will be in the coming 
fiscal year. You will note that the unfair-labor-practice cases repre- 
sent about 35 percent of the total—a little over one-third—and R 
cases the balance. 


EFFECT OF ELIMINATING UNION-SHOP ELECTION CASES 


[ call the committee’s attention to this fact so, in examining past 
vears’ records you will be sure not to ignore one feature. In the past, 
ve also put in a very large estimate as to the number of union-shop 
election cases which we expected to have filed. These are classified 
as U cases. The committee will recall that in October 1951, an 
amendment was passed that eliminated most of these union-shop cases. 
There will be some in fiscal vear 1953, but onlv a few elections classed 
us UD eases. These are petitions to deauthorize as distinct from those 
vhich affirmatively authorized a union shop, but are now abolished. 
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Therefore, the over-all figures which we are giving you for 1952 ani 
1953 will run 5,000 or 6,000 cases lower than in past vears. T| 
figure you will want to compare, as between these years’ presentatio: 
and past presentations, are the figures for C plus R cases as they 
appear in our justifications, namely, unfair-labor-practice cases plus S 
representation cases. These are the figures which should be compare: 
with our previous actual case load in past vears. 

The Board was fortunate in having that amendment passed 
October. | hate to think what the backlog would have been in unfair- 
labor-practice cases and R cases had not Congress relieved us of 
the burden of all these other cases on the 20th of October. It has 
been a necessary windfall. If vou examine the statement of th 
House Committee on Education and Labor in transmitting S. 1959 
to the House this fall, vou will find that they understood that any 
funds we saved in eliminating unton-shop elections would be specifi 
ally used by the Board to keep the rest of its calendar more current. 

This House Report 1082 uns S. 1959,and reads as follows 

- 


Klimination of these elections will permit the Board to devote its time to mor 


expeditious handling of its heavy docket of representation and = unfair-lab 
pract ice Cases. 

It has. indeed, done that. If that had not been done we would have 
had an even grimmer report to give you. 


REASONS FOR INCREASED CASE LOAD 


The committee may wonder whv the case load of the Board is 
going up. In the first place, as we told the Bureau of the Budget. 
and we now tell you, there is every indication that a continuously 
expanding economy which means new plants being developed and 
more employment in these plants, simply means more employees and 
more human beings to bring cases to the Board. That has been the 
pattern in every period of expanding economy so far as this Board's 
history is concerned. 

The unfair-labor-practice cases will come up as the law of averages 
suggests. If X people bring X cases, then X plus 1 people will bring 
X plus 1 cases of unfair labor practice. 

So far as election cases are concerned there is a slightly different 
additional factor. You get special problems in new plants. The em 
ployer wonders who to bargain with, because labor organizations will 
disagree as to who represents his employees. He needs an election to be 
sure he is bargaining with the majority union. Unions finding new 
plants are interested in organizing them; if they get reasonably far 
they try to win an election. This is better than a strike threat 

Secondly, the period of conversion from ordinary production to 
defense production is not over. Whenever a plant that made one 
sort of thing makes another, you get new processes and new tech- 
niques. Very often they are not only larger plants but old plants 
which are doing slightly different things. Whenever that happens 
there is a very great likelihood of this Board being called on to conduct 
an election for new employees or for a new bargaining unit. 


NUMBER OF R CASE ELECTIONS IN 1950 AND 1951 


Ifa plant with one type of employees turns to war production and 
supplements its old staff with new type of employees, there may be a 
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| might add that this Board ran more elections in fiscal 1951 than 
in any prior year. We ran 6,500 such elections and averaged some- 
thing over 600,000 voters. The average election ran around i00 
people. in fiscal 1950 we only ran 5,700 such elections. Ll am re- 
ferring now to R cases and excluding union-shop matters, which fo: 
all practical purposes are academic today. 

The turn-out for elections is singularly high. Approximately 
seven out of eight employees cast their ballots. Eighty-eight percent 
has been the figure for many years now. That shows the importance 
of these elections; it is not a simple matter of having the polls open 
and anyone showing up who cares. <A lot of people do come. In 
making these facilities available to the employees of this country, it 
seems to me that Congress had done a remarkable thing. 

\ third factor which we think will explain the increasing case load 
for oe next 18 months, is the sort of intangible community pressure 
when there is a plea not to use self-help—not to use strikes when the 
country is on the edge of a war crisis and in a state of emergency. 
People do not like to go out on strike in these circumstances; we think 
there will be pressure on people to use the Board’s peaceful facilities 
— public opinion is so solidly for them. 

Yet, there are some people who have other pressures on them. One 
iia is that, if the Board cannot provide these facilities quickly 
enough, then these new cases that will be filed and cannot be processed 
will not be cases on which the Board can be helpful to the country. 
People will iile the cases to avoid self-help, but if we are slow about 
it they will go out on the sidewalk later anyway. 

These assumptions are not pure speculation. The projection of the 
figures over the last 6 months shows a definite increase in the incoming 
ease load. December was a light month; it always has been. But 
October and November were very high. January, on which we have 
only unofficial statistics today, indicates a trend up: The iigures show 
1,309 new cases tiled, of which approximately one third are in the 
unfair labor practice categories. ‘The probabilities are, judging from 
the Board’s experience in past vears, that that trend in January will 
continue for the second half of the fiscal year. 


ACCURACY OF CASE-LOAD ESTIMATES 


Last vear we called to the committee’s attention the accuracy of this 
Board’s prophecies as to its probable case load. I hope we did not 
sound too boastful. The committee members looked rather mystified 
that our prophecies were so accurate, 

| think we can mystify vou again this year, but without boasting. 

It looks as though the Board’s prophecies about future case load 
are still extremely accurate. ‘To some extent they have been on the 
conservative side. I have prepared for submission in the record if you 
will receive it, Mr. Chairman, a chart showing, for the past 3 vears, 
the Board’s prophecies as to future case loads when it appeared before 
the committee, as against actual intake when each year was over. 
That would ordinarily be the equivalent of the present prophecy, 
made in February 1952, which is now offered for the fiseal year 19538. 

Mr. Fogarty. We will put these tables in the record. 

(Tables referred to are as follows: ) 
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\Ir. Herzoc. | just want to underscore one or two points. We 
eliminated the union-shop prophecies. As a footnote to this 
hart will show, we underestimated there as well. We left them out 
‘ause . are of very little value for the future. For fiscal 1950 we 
whesied in June 1949, that the Board would have 15,000 unfair 
or practice alia representation cases. We had 15,088. For fisc 
; ig ar et in January 1950 that the Board would 
in f 15.512, a somewhat hicher fig 
prophesied, mn Febr wry ai 
ses tor the present fiseal year QO} v101 
aris not over and I cannot tell you how accur 
but J can. tell vou what the chart will show 
‘first 6 months of the fiscal vear and allowing for the 
the % ‘Ss are usually filed in the second half, 


1952 would be 16.266 as ae: 


; QiaAst a 
ion of 16.550. You will see that even the p! ojection will 

‘ount for what we expect we are going to get in the fiscal year; 

(| probably run up to 17,000. 

We think these charts are important. I call your attention to 
page 965 of our testimony for fiscal 1951 and to the chart introduced 
in the record at page 17 of last vear’s hearings for fiscal 1952. We 
offer these again because we assume this committee will want to take 
into consideration the fact that the National Labor Relations Board 
has not been inflating its estimates, in order to look as though we are 

ing to get a lot of work which we do not really expect to get. We 
mal what we would get in past years, and we really got it. 

Although it is not on the chart, I think the record should also show 
that im fiseal 1949 our prophecy was equally on the conservative side. 
We prophesied 13,025 new cases and we received 13,684. 


PLAN TO INCREASE PERSONNEL 


Except for any discussion that the coramittee may want to have with 

s about personnel increases that practically completes the case. 

The committee will notice that the plan for fiscal 1953, if the 
President’s estimate is approved, would be to bring average employ- 
ment to about 1,450 people, of whom about 60 percent would be out of 
Washington in the 28 regional and subregional offices. In these 
offices, as the committee will recall for my replies to Mr. Denton last 
vear, about 85 percent of the cases are disposed of informally by 
settlement, withdrawal, or administrative dismissal. It is the other 

percent, which have to go to hearing and require formal action, 
that are the expensive ones. These cases account for most of this 
backlog that I have spoken of before. 

We think the increase in case load will run throughout the agency 

this unfair labor practice group of cases. It will appear in the 
field offices and among the trial examiners whom we will need to try 
these cases. It means that the Board will need more legal assistants 
und more in the Division of Law. The justifications will show a 
breakdown by divisions of the Board. 
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EFFECT OF SUPREME COURT DECISION IN UNIVERSAL CAMERA CORPO] 
TION CASE 


| might say, and offer an earlier letter on the subject for the record 
if vou are willing to receive it, that we think a Supreme Court decisio: 
last vear will increase our litgation very substantially for a year 0) 
more to come. That is the decision in the Universal Camera ease. 
which some say has changed the rule of review in the circuit courts, 
and which we are certain will increase our litigation until it ts full) 
tested. 

The letter referred to is as follows: ) 


Narionan LABoR RELATIONS Boarp, 
Washington 25, D. C., March 6, 1951 
Hon. JoHn E. Foearry, 
Chairman, House Subcommittee on Appropi iations for Labor-Federal Security 
House of Pe prese ntatives, Washington, D. C. 

DEAR CoNcRESSMAN Focartry: Since we testified before your subeommitte: 
on February 14, there has been an unexpected development which we consider 
it our duty to bring to vour immediate attention. The Supreme Court of thy 
United States has rendered a decision which seems most likelv to inerease t} 
Board’s expenses for court litigation in the foreseeable future. We had no reaso 
to anticipate this particular broad decision, rendered last week, at the time 
prepared our original estimates for the Bureau of the Budget or when we ay 
peared before vou. It has evidently changed the formula for judicial review o! 
Board decisions. The decision, which overruled six Federal courts of appeal, i: 
characterized by Labor Relations Reporter, the leading professional publicatior 
in the field, as “Overthrowing judicial review formulas which have governed labor 
relation cases since the early davs of the original Wagner Act and stood unchang 
in application up to the present.”’ 

In Universal Camera Corp. v. National Labor Relations Board, No. 40, October 
term, 1950, decided February 26, 1951, the Supreme Court held that the “‘Admi 
istrative Procedure Act and the Taft-Hartley Act direet that courts must now 


assume more responsibility for the reasonableness and fairness of Labor Board 


decisions than some courts have shown in the past.’? The court did not defin« 
the precise scope of review which the courts of appeals should exercise in su 
cases, but nevertheless made it clear that they were to examine Board finding 
and decisions “‘in the light that the record in its entirety furnishes, including t! 
body of evidence opposed to the Board’s view.’’ The Supreme Court also he 
that on review of Board orders, trial examiner’s recommendations which t 
Soard itself did not accept must be given such weight as “‘in reason and in 
light of judicial experience they deserve.”’ 

The Board is convined that this decision will have the immediate effeet of i: 
creasing its workload in connection with securing ecomplianee with and enforce- 
ment of its orders. In the first place, it seems certain that the Board will soon bh 
required in a far greater percentage of cases than heretofore to support the ecorrect- 
ness of its decisions and orders in the Federal courts. This is because the expan- 
sion in scope of judicial review brought about by this Supreme Court decisio: 
coupled with the present indefiniteness of the standard, will provide a new 
centive to emplovers and unions (who would previously have deemed the chances 
of securing reversal of a Board order against them insufficient to warrant further 
litigation), to seek review of the Board’s orders in the courts of appeal. At 
present, as indicated in our recent 1952 justifications, 60 percent of the ca 
in which the Board issues final orders require court litigation in order to obta 
compliance. For the reasons just stated, this percentage is bound to increase 
materially, especially during the testing period of fiscal 1952 and 1953. This will 
inevitably involve greater expenditure for printing briefs and records than we 
anticipated when preparing the Board’s estimates for the Bureau of the Budget 
or when testifying before your subcommittee. 

Second, in virtually every case in which litigation is necessary to secur 
enforcement of Board orders, a greater amount of work will be required of Board 
attorneys than formerly. Thus more enforcement attorneys will be needed 
This results from the fact that, in seeking enforcement, the Board’s attorne\ 
must now endeavor to convinee the courts of the “fairness and reasonableness’ 
of the Board’s decision, and not merely, as under the old rule of review, that t! 





decision has ‘“‘warrant in the record and a reasonable basis in law.”’ (N.L. RB. ?. 
y. Hearst Publications, Inc., 322 U.S. 111.) Board briefs must now discuss the 
“body of evidence opposed to the Board’s view” as well as the evidence support- 
ing it; the brief must not onlv argue the reasonableness of the Board’s view, 
hut attempt to demonstrate the preponderant character of the evidence upon 
which the Board relied over the opposing evidence. When a trial examiner’s 
recommendation is rejected, the brief must also discuss the weaknesses of his 
recommendation and show that the Board’s contrary view is the more reasonable 

Because we are confident that Board decisions are founded upon a correct 
appraisal of the evidence, we believe that the new Court standards of review will, 
in the long run, result in as many affirmances of Board decisions as did the old. 
But meanwhile there will be a lot of additional litigation, and litigation—-even 
if suecessful—costs money. That is why we are taking the liberty of calling 
attention to this recent and unexpected development after our hearings were 
concluded. It cannot help but amplify—for reasons completely beyond our 
econtrol—the Board’s need for the full amount of the President’s estimate for 
fiscal 1952. 

lam enclosing a copy of this letter for each member of the subcommittee 

Very sincerely vours, 
Paut M. HeERzoe, 
Chairman. 

Mr. Herzog. Finally, | want to remind the committee that this is 
not the kind of agency where we can do very much cutting in one 
place rather than another. Any cutting there is going to be has to be 
on an over-all basis. We have no definite program that can be elimi- 
nated. The process is one of an assembly line. If something gets 
blocked up at one stage, that has an impact on the next. 

There is one more vital point. Although only 15 percent of the 
cases are handled slowly and expensively and require formal action, 
the Board’s efficiency in dealing with these cases really determines 
the time and the cost of handling the other cases which can be handled 
informally. If it is going to take the Board as long to get its formal 
cases out as it is likely to in the next few months, and as it did in the 
years preceding 1948, people just are not going to settle as many of 
the informal cases. 

Having knowledge of the delays involved in litigation, some seek to 
derive advantage from it. If the Board takes forever to litigate a 
case, they are not going to settle. If they do not settle, there is one 
more case to litigate and the total goes up and up and up in geometric 
progression. That is why we say that in fiscal 1953 we need all the 
tools you can give us to do the job that must be done. The job is 
here in front of us. We are not out looking for it. We want to do it 
well and we would like to have all the tools you can provide. What- 
ever tools you do provide will be utilized to the greatest possible extent, 
but we hope they will be adequate. 

Mr. Focarry. Thank you, Mr. Herzog. 


INCREASE IN POSITIONS REQUESTED FOR 1953 


In 1952 you have available $8,350,418; and you are asking for 
$9,800,000 in 1953 which is an increase of $1,449,582. You have 
1,409 positions in 1952 and are asking for 1,581 positions in 1953, an 
increase of 172. What is this other breakdown where you show 1,221.6 
in 1952 and 1,452.4 in 1953? What is the difference in the two sets of 
figures? 

Mr. Herzoa. I think TI will ask Mr. Wright. 

Mr. Wricur. The difference is that the latter figures are the 
average employment as described on table 2 on the following page 
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It shows by organizational units where that increase in average em- 
ployment is. During the current year we have a large position str 
ture that is a result of high level employment at the beginning of 1)\ 
year. The resulting cut shows up where we have a very high laps 
rate. 

Mr. Focarry. You have available for 1952 $8,350,418. Hoy 
many positions will that take care of? 

Mr. Wriaur. It would take care of an average number of 1,220 
positions, but because of the high employment at the beginning 
the vear the actual positions would be over 1,400. 


NUMBER OF UNFILLED POSITIONS 


Mr. Focarry. How many unfilled positions do you have at tly 
present time? 

Mr. Wrigur. Out of 1,409, approximately 250 unfilled. Son, 
where between 240 and 250 which will remain unfilled because oi 
lack of funds. 

Mr. Focarry. So if you did get $9,800,000 vou would actuall\ 
have an increase of about 400-plus positions? 

Mr. Wricur. That is correct. The recruitment problem would 
be 

Mr. Fogarry. Do you think you can get the personnel? 

Mr. Wricur. We think so under present conditions. But it wil! 
mean serious training problems. 

Mr. Fogarty. Do you have any breakdown of these new positions 
as to the grades they are being recruited for? 

Mr. Wricur. I do not have that with me. 

Mr. Focarry. Will you supply that for the record? 

Mr. Wricur. Yes, sir. 


(The requested information follows:) 
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\nalysts of recruitment plan estimated in fiscal year 1958 request to Congress 


Number | 
of people | 
to be re- 
cruited 


Grade and title Organization location 


DEPARTMENTAL 


Assistant general counsel | | Division of Operations. 
Trial examiner | Division of Trial Examiners. 
Assistant general counsel. Division of Law. 
Associate executive secretary - Ottice of the Executive Secretary 
Trial examiner | Division of Trial Examiners 
Associate executive secretary | Office of the Executive Secretary 
Trial examiner Division of trial examiners 
Administrative examiner Division of Operations. 
Attorney. . Division of Law, 
Aflidavit compliance otlicer Affidavit Compliance Branch 
Legal assistant { Board Members Offices. 
Attorney Division of Law. 
Assistant budget oflicer.. Division of Administration 
Industrial analyst Do 
Special assistant to director of administration Do 
assistant Board Members Offices 

al examiner 3 | Division of Policies and Appeal 
Attorney Division of Law. 
Industrial analyst Division of Administration. 
Legal assistant ( Board Members Offices. 
Attorney Division of Law. 
Industrial analyst Division of Administration. 
Information and editorial specialist Division of Information. 
Administrative assistant Division of Trial Examiners. 


Potal permanent, departmental 


FIELD 


ield attorney 
l 


k 

Field attorney 
Field attorney 
‘ield examiner 
Field attorney 
Field examiner 


Potal permanent, field 


rotal permanent, departmental and field 
i 


ESTIMATED COST OF PAY ACT INCREASE FOR 1952 


\Ir. Focarry. What do vou estimate the total cost due to the pay 
et will be for 1952? 

Mir. Wricut. $563,000. 

Mr. Fogarry. And what is the supplementary for? 

\ir. Wriaur. $455,000. 

Mr. Herzog. We are absorbing the $108,000 out of miscellaneous 
this year. For next year I believe the amount necessary for the cost 

the pay act inereases will be about $650,000 out of that $9,800,000. 
On page 4 of the justification we showed that. 
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COMPARATIVE CHANGES IN POSITIONS FOR 1952 AND 1953 BY 
ORGANIZATIONAL UNIT 


Mr. Focarry. We will put in the record tables 1, 2, 3, 
table on page 12. 

Mr. Wricur. There will have to be a correction. 

Mr. Focarry. You can correct that and put it in. 

(The tables referred to follow:) 


Comparative table showing for 1952 and 1953 positions and annual salaries fo 
various organizational units of the agency and ertimated requirements by ol 
classification for miscellaneous expenses 


Comparison of 
953 estimated estimated requir 
requirements ments to 
Organizational unit or object estimates 
classification 


nual | s Annua Posi Annua 
lary i t salary tions 


f the General Counsel ) $37,650 | 
vision of operations 17 124, OR5 
Affidavit compliance branch g , 835 

Regional directors and officers 

harge 

examiner a , 526, 000 

attorney 3 958, O40 | 

cleric 25 , 454, 874 

Division of policic i als ; 10, 200 


Division of law ( 562. 675 


RRO | 


Total, Office of 
and Stat? 


Board members’ offices 
assistants 
Office of the Exe 
Office of the Solici 
Division of Trial Examiners 
Division of Administration 


Division of Information 


cutive secretary 
1 


nd temporary pos 
110, 000 

in excess of 52-week 
C, 944 850 
500 


, 450 

950 
5, 600 

600 
, 900 
, YOO 
7, 700 


Ue i Vel 

03 Transportation of things 

04 Communication services 

O05 Rents and utility services 

{ Printing and reproductior 

Other contractual services 

et performed by ther 

000 
, 900 

38%. OOO 


indemnities.- 


5, 000 


4 SOU, O00 
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TaBLeE II1.—Comparative table showing for 1952 and 1953 esttmated ave 
employment for the various organizational units of the agency 


rage 


Compari- 
son of 
1953 esti- 
: 2 Fiscal Fiscal mated 
Organizational unit year 1952 | year 1953 | require- 

ments to 
1952 esti- 
mates 
Office of the General Counsel 
Division of Operations: Department staff 
Affidavit Compliance Branch 
Field staff: 
Regional directors and officers in charge 
Field examiners 
Field attorneys 
Field clericals 
division of Policies and Appeals 
[ivision of Law 


rotal, Office of General Counsel and statf 
Board members’ office and legal assistants 
Office of the Executive Secretary 
Office of the Solicitor 
Division of Trial Examiners 
Division of Administration 
Division of Information 


fotal, Board members’ offices and related units 


Total permanent for the agency 


Summary: 
Total permanent, departmental 
Total permanent, field 


Net permanent for the agency 


TABLE III Comparative table by organi: 


ational unit of increases in 
in average employment as requested for 


positions and 
1958 fiscal year over 1952 fiscal 


Wear 


C mpari 
son ¢ f 
increased 
averagt 
t mploy 
ment 
with in 
Increased Increased) Wt" 1 


creased 
number iverage : 


Organizational unit 


of posi employ pets 
tions ment Of PO! 
tion 


Office of the General Counsel 
Division of Operations: 
Departmental staff 
Affidavit Compliance Branch 
Field staff 
Regional directors and officers in charge 
Field examiners . 
Field attorneys 
Field elericals 
Division of Policies and Appeals 
Division of Law 


Total, Office of General Counsel and statf 


Board Members’ offices and legal assistants 
Office of the Executive Secretary 
Office of the Solicitor 
Division of Trial Examiners 
Division of Administration 
Division of Information 


Total, Board Members’ oOfficas and related units 


Tota] permanent for the agency 





Case-load comparison, 1952-53 


Actual | Estimated case Estimated cas 
case intake | to be processe 


Symbol P a 
used to intake aE eae 


Type of case idesignate —— 
+ through | 

itis Decem- | 

ber 1951 | 


| 
Fiscal | Fiscal Fiscal | Fise 
yeor year yeor year 
1952 1953 1952 | 19% 


Charges of employer unfair labor practices | 

under sec. 8 (a) } 
Charges of union unfair labor practices | 

under sec. 8 (b) (1), (2), (3), (5), (6) 
Charges of union unfair labor practices | 

under sec. 8 (b) (4) (A), (B), (C). These 

cases require the securing of mandatory | 

injunctions under provisions of sec. 10 (1) bo 7 | 200 
Charges of union unfair labor practices | 

involving jurisdictional disputes under | | 

see. 8 (b) (4) (D) ; 7 100 | 

Total, complaint-type cases | 5, 26 6, 000 | 

Employee or union netitions for certifica- 

tion under sec. 9 (ec) (1) (A) (i) | iC 9 33: 10, 075 
Employer petitions for certification under | 

sec. 9 (c) (1) G) | 525 
Petitions for decertification under sec, | 

9 (c) (1) (A) (ii 331 400) 


Total, representation-type cases 10, 083 11, 000 
Subtotal, complaint- and represen- 
tation-type cases 15, 346 17, 000 


Petitions for authorization of union shop 
under sec. 9 (e) (1) and petitions for de- 
authorization of union shop under sec 
9 (e) (2 ( 5, 152 11,675 


Grand total... 20, 498 18, 675 ¥ 18, 225 Is 


11,787 UA and UD cases were actually filed in the first 6 months of fiscal year 1952. Of this num?» 
approximately 250 union-authorization cases were filed in the month of October just before Public Law 1s 
became law 

2 UD cases only. 


ESTIMATED SAVINGS DUE TO UNION SHOP ELECTIONS AMENDMEN 


Mr. Focarry. This amendment to the act last yvear—what do you 
figure that is going to save in appropriated funds? 

Mr. Herzoa. It cost us, as far as we know, about $300,000 to proces- 
the union-shop elections in 1951. In fiseal 1952 we had to operat: 
under a requirement to run such elections for pretty close to 4 months 
or one-third of a year. I would guess we probably saved about 
$200,000. That $200,000 was used, m accordance with the suggestior 
of the House committee report that I read you, to keep current i: 
representation cases and not to fall quite as far behind in unfair labo: 
practice cases. 


FUNDS FOR CONDUCTING ELECTIONS IN BUILDING TRADE 


Mr. FoGarry. Is there any money in this budget for holding elec 
tions in the building trade? 

Mr. Herzoa. No, sir. 

Mr. FoGarry. Would it be possible under the 1952 appropriatio: 
or the request for fiscal 1953 to conduct elections on a large scale? 

Mr. Herzog. I think we probably can run a small number of then 
within this budget as recommended by the President. 
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Mr. Fogarty. If you got into this field it will cost a lot of money. 

\ir. Herzoa. It certainly will. 

\Ir. Fogarty. Why not suggest some amendments similar to the 
ones adopted last year to take care of a situation like this? 

\ir. Herzona. I think we probably ought not to recommend sub- 
stantive amendments of that sort. If Congress cares to pass them, 
provided the amendments are of akind consistent with the rest of the 
act, it will be easier for us. We had to decide that issue last spring 
after the hearings before you; we found we were obliged by statute 
to run these elections. 

Mr. Focarry. You do not have any money in this bill for this? 

Mir. Herzog. That is correct. 


REFERENCES TO PENDING CONGRESSIONAL AMENDMENTS TO ACT 


Mr. Focarry. Are there any other amendments to the act pending 
in Congress? 

Mir. Herzoac. There are a few. An amendment put in a couple of 
weeks ago, which we have to analyze, would change the definition of 
“obligation to bargain’? as applied to emplovers and labor organiza- 
tions. It was put in by Senator Murray of Montana. Ido not know 
whether it is in on the House side or not. I imgaine there will be 
others. This one would eliminate the printing trades from coverage 
of much of the act. 

Mr. Fogarty. You say vou do not think vou should urge these 
amendments? But vou are called upon to testify? 

Mr. Herzoa. If we are called upon to testify, we will testify. 
Last vear some bills were put in and my colleague, Mr. Reynolds, in 
my absence, testified on some such legislation last summer. There 
were some objections taken to the technical aspects of the legislation 
introduced. He did not think it very practical, but [ do not believe 
that testimony took a definite position on the merits of the issue. 
Those present can correct me if they wish to. We found in these 
particular bills some problems that were so serious that we had to call 
the other committee’s attention to them. We have not actually run 
many elections in the building industry. 

Mr. Fogarty. Where the various States have a State labor board 
set up, Why can’t vou push a little work on to these labor boards? 

Mr. Hrrzoa. As I said in testifving last vear, | would personally 
like to do it. I do not know that I can speak for evervone here. 
The reason we cannot do it is because in a State such as vours or 
mine where there is a State board, section 10 (a) of the Taft-Hartley 
Act applies. There is a provision preventing ceding these cases unless 
the State act is consistent with the Federal act. There are no State 
acts which in important respects are consistent with the present 
Federal act. So, we have been fully inhibited from ceding cases to 
New York, Rhode Island, and other States. 

Mr. Focarry. If that was stricken from the act, what would be the 
saving? 

Mr. Herzoc. I should think the Board would feel much freer to 
cede cases to the State boards, but I cannot say what the General 
Counsel and my colleagues would think of it. That saving would be 
substantial, in my opinion, if we ceded as much as we could. We 
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could look into it and submit something, but I think it is so specu- 
lative that we cannot give vou anything that would be an hones: 
answer, 


DISTRIBUTION OF POSITIONS BY ORGANIZATIONAL UNIT 


Mr. Focarry. In your break-down on table 1, vou have “Office o/ 
General Counsel,’ 992 positions, and 417 under the Board. Is that 
ratio between the two going up or down in the last 2 vears? 

Mr. Herzoa. It stays about the same. I[ believe The Genera! 
Counsel has about 70 percent of the staff, because he has the field 
staff. The actual jobs would be in the justification statement 
The very large Division of Administration, formerly under the Gen- 
eral Counsel, was swung over to the Board members’ side sony 
time during calendar 1950. That, of course, does represent mor 
than half of the employees on the Board members’ side. That. is 
simply, for purposes of this committee a bookkeeping item. Thy 
whole division was moved over. 


FURTHER EXPLANATION OF CASE-LOAD INCREASES 


Mr. Denron. Do you have any record showing the case load 
from the time the Wagner Act was adopted to the present time? 

Mr. Herzoa. It is very easy to submit that. When we put 
something in last vear it ran back quite a few vears. I doubt that 
it went back to 1935. 

Mr. Denron. The reason I asked that was because on the com- 
mittee print in 1949 after the Taft-Hartley law was in operation your 
appropriations doubled and remained that way ever since. What | 
wanted to find out was if that was due to an increased case load 

Mr. Herzog. I do not have the figures in front of me, but my 
memory tells me that the highest case load the Board ever had in the 
Wagner period was about 10,000 cases. [t usually ran around 9,000 
a vear. That, of course, was limited to unfair labor practice cases 
against employers—the equivalent of today’s CA cases—and election 
eases filed almost entirely by labor organizations and employees, 
which are today’s RC cases. 

In addition to the union shop cases, which accounted recently fo 
5,000 or 6,000 a vear, the Taft-Hartley Act added cases which were 
characterized as CB, CC, and CD. These are unfair labor practices 
against unions, which represent approximately 20 percent of the © 
cases filed today. Also added were those cases which we now ¢al! 
RM and RD on the election case side: Emplover petitions, which 
were quite difficult to file under the Wagner Act, and petitions for 
decertification. | think these RM and RD cases would total about 
10 percent of the R’s. 

Mr. Denton. Your case load has gone up from 9,000 to 10,000 2 
year. 

Mr. Herzoc. We ought to eliminate in all cases union shop elec- 
tions. They are so completely out today that we think the case load 
will run from 16,000 to 17,000. 

Mr. Denvon. That is, your work has just about doubled? 

Mr. Herzoa. And if you want to include union shop elections it got 
up to around 22,000 recently. 
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REASONS FOR INCREASED EXPENSES 


Mr. Denvon. And that has accounted for the doubling of your 
expenses? 

Mr. Herzoa. Added work, plus the fact that certain cases, second- 
ary boycott and jurisdictional dispute cases, require priority treatment 
and mean added expense. Then there is the fact that in administering 
a new statute litigation becomes more expensive. 

Mr. Borr. The cost of living and cost of travel has gone up and there 
were two pay increases since I have been in Washington in the last 
4 years. It is not only case load which has about doubled, but the 
cost of salaries and miscellaneous expenses must be accounted for and 
the increase in the case load is not only because of the Taft-Hartley 
law, because the R cases have doubled, too, and these are basically 
Wagner Act cases. 

Mr. Denton. Why should they be doubled. I should think that 
question would be pretty well settled by now? 

Mr. Borr. Expanding industry, with 61,000,000 people employed 
as against 45,000,000 or less, during the Wagner Act period. There 
are more elections to hold. 

Mr. Denron. Most industries have unions now and that should be 
getting stationary. 

Mr. Borr. It will, I think, some day but charts and lines of cases 
will go down to zero. It may not be in our lifetime. Basic industry 
is organized but as steel and copper expand and as electrical energy 
expands, new unions and employees come into industry. 

Mr. Denron. Do they bring new employees in? 

Mr. Borr. A new plant opened up by General Electric tomorrow 
ina ceriain city of the United States, the company would not recognize 
the union until an election was held in that particular plant. 

Mr. Denron. Off the record. 

(Discussion off the record.) 

Mr. Fogarty. On the record. Do you have any other statement 
tomake, Mr. Herzog? 

Mr. Herzog. I do not know about my colleagues, but I do not 
believe I have. 

Mr. Fogarty. Do vou wish to speak, Mr. Houston? 

Mr. Houston. In my opinion, | think the Chairman has given a 
very fair and accurate statement on the situation as it conironts 
the Board today and as to what we should have to do a reasonably good 
job in fiseal 1953. 

Mr. Murpock. I have nothing to add. 

Mr. Fogarty. Thank vou very much, Mr. Herzog. 

Mr. Houston. I would like to say for the Board that we, as always, 
appreciate the gracious reception we get from this committee. 

Mr. Focarry. As usual, you have given a good factual statement 
for the benefit of the committee, Mr. Herzog. 

Mr. Herzoc. Thank you, sir. 


95263—52——7 





Monpay, Fepsrvary 18, 1952. 
VOCATIONAL REHABILITATION 


WITNESS 


HON. JOHN R. MURDOCK, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF ARIZONA 


Mr. Focarry. The committee will come to order. The commitice 
has before it this morning Congressman Murdock of Arizona. 

Do you have a statement for the committee, Mr. Congressman ? 

Mr. Murpock. Mr. Chairman, I would like to speak in behalf of 
the appropriation for the vocational rehabilitation work program 
which is carried out in cooperation with State programs. I know how 
much this program has meant to the State of Arizona, and how many 
people have benefited from it. Not only have those individuals bene- 
fited, but the community and the country as a whole have also bene- 
fited. From a state of dependency, many individuals have been mace 
self-supporting and have been enabled to earn good salaries. The tan- 
gible and intangible benefits are too numerous to be cited at this point, 
but I would like to include with my statement some facts pertaining to 
our Arizona program, as these facts support my contention that the 
cost of the program is more than offset by the returns from the pro- 
gram. 

During the fiscal year July 1, 1950 to June 30, 1951, 215 disabled 
persons were rehabilitated in 126 different occupations ranging from 
rug weaver to teacher, for the girls and women, and from piano tuner 
to chemist, for the boys and men. These disabled persons were voci- 
tionally handicapped by various types of disabilities such as blind- 
ness, deafness, hard of hearing, amputations, orthopedic deformities, 
arrested tuberculosis, cardiac, and other miscellaneous physical or 
mental handicaps. 

Of this group 29 were taken off relief. They had been receiving 
public relief amounting to $22,680 per year at an average cost of 
$780 per person. All were unemployed when they applied for re- 
habilitation services. This group of 29 after receiving rehabilitation 
services, costing $10,527 for case services, or an average cost of $36: 
per person, were earning $59,812 annually, or an average wage of 
$2,028 per person and are self-supporting. Through this service. 
their economic condition was changed from a public charge to that 
of a taxpayer. 

In addition to the above 29 persons taken off relief, 5 persons were 
receiving public relief amounting to $4,080, or an average cost of $816 
per person. This group of five persons after receiving rehabilitatio: 
services costing $1,580 for case services, or an average cost of $316 
per person, were earning $5,200, or an average wage of $1,040 pe: 
annum to make them partially self-supporting. Later, two of these 
persons, due to automobile accident and illness had to be given add 
tional welfare assistance. 

To state the benefits of this program briefly, 210 have become inde 
pendent. Practically all were unemployed when inducted. The tota! 
case service costs for this group amounted to $47,367. After plac: 
ment in various jobs, 207 persons were earning a total sum of $414. 
856 annually or an average wage of $2,004 per person. The othe: 
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three were housewives—for whom no earnings are shown but who 
through physical restoration can now take care of their family house- 
hold duties, thereby eliminating further financial assistance. The 
average age of this group is 35.4 years. They have a conservative 
work expectancy of 24.6 years. With average annual earnings of 
$414,856 they will earn in this period, over $10 million. It is a demon- 
strated fact that the average rehabilitant will repay the cost of re- 
habilitation in taxes at least 10 times. It is in most cases a one-time 
investment and not a recurring expenditure. 2 

On June 30, 1951, 443 active cases were receiving various rehabili- 
tation services. In addition, there were 367 cases that had not been 
fully interviewed, counseled, et cetera, because of lack of personnel 
and funds. 

That was the thing I came here chiefly to say, Mr. Chairman. 

Mr. Fogarty. At that point, Congressman Murdock, I want to say 
that the splendid work being done by your people in Arizona is an 
example of what is being done in almost every State in the Union. 
I think it is one of the best programs we have. From the standpoint 
of appropriated dollars, it has been testified many times by the people 
in charge of this agency that the national economy is benefited to the 
extent of about $10 for every $1 that we appropriate. 

Mr. Murpock. I can readily believe that, because it is shown here 
through reliable testimony of Harry Bene in whom I have the greatest 
confidence. 

I would like to say one thing about the program of apprenticeship 
among the veterans. I was greatly distressed when IT found a reduc- 
tion in personnel had caused the dropping-out of one in Arizona. I 
do not know what can be done about it. I know certain reductions 
have to be made but I just wanted to point out this fact: Because of 
the climate of Arizona, we had an unusually great influx of veterans. 
We had some of the largest training camps, airfields and that sort of 
thing in the State of Arizona during the Second World War. Men 
were trained from every State in the Union. We had some British 
fliers and some Chinese trained around Phoenix and Tucson. All of 
those boys seemed to want to come back. For a while, when they were 
getting so much per month, when they were receiving their pay, they 
could come out and look for a job but the case load of unemployed 
veterans is really pretty heavy and it is unduly heavy when you 
consider the population of the State. 

The State federation of labor, meeting at Flagstaff, passed certain 
resolutions such as resolution No. 33, which can go in the record, in 
which they endorse these two programs and I want to add my word 
to them. 

(The resolution referred to above is as follows :) 

Whereas the economic welfare of labor groups and the individual members 
thereof has been advanced by means of greater skills and competence, and 

Whereas this development of skills is in great part due to the establishment 
of sound apprenticeship systems by many Arizona local unions jointly with local 
chapters of employers’ associations, and 

Whereas these apprenticeship systems were made effective by the devoted 
and untiring efforts of representatives of the Bureau of Apprenticeship, United 
States Department of Labor, in Arizona; Now, therefore, be it 

Resolved, That the Arizona State Federation of Labor, assembled in its for- 
tieth annual convention at Flagstaff, Ariz, this 23d, 24th, and 25th days of 
August 1951, does hereby extend to Maurice J. Tobin, Secretary of Labor, and 
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William F, Patterson, Director of the Bureau of Apprenticeship, United States 
Department of Labor, this expression of commendation for publie service well 
done ; and be it further ; 
_ Resolved, That this convention orders copies of this resolution transmitted to 
Secretary Tobin, Director Patterson, Governor Pyle, and each member of Ari- 
zona’s delegation in Congress. 


Y — hice ‘ ‘ 
CHILDREN’S Bureau anp Epvucatton or Cumpren or MIGRATORY 
WorKERS 


WITNESS 


MRS. ADA BARNETT STOUGH, EXECUTIVE DIRECTOR, THE AMERI- 
CAN PARENTS COMMITTEE 


Mr. Focarry. The committee has before it this morning, Mrs. Ada 
Barnett Stough, executive director of the American Parents Com- 
mittee, located in Washington, D. C. 

Mrs. Srouau. I am Ada Barnett Stough, executive director of the 
American Parents Committee, Inc. The organization I represent. is 
a nonprofit, child-welfare committee working for more and better 
schools and for adequate health and social-welfare services for the 
Nation’s children. Our chairman, George J. Hecht, was the founder 
of the Welfare Council of New York City and its secretary for 20 
years. For the past 25 years, he has been the publisher of Parent's 
magazine which now has a national monthly cireulation of 1144 mil- 
lion. T am filing with this statement a list of the names of those who 
serve on the board of directors and as members of the National Coun- 
cil of the American Parents Committee. 

We come before you today to ask that you appropriate to the Chil- 
dren’s Bureau $30 million for grants-in-aid for maternal and child 
health, crippled children and child-welfare services. We also urge 
you to appropriate the full $1,587,000 requested in the President’s 
budget for the administration of the Bureau and for development of 
services and dissemination of information. Weare aware, as we know 
you are, that the request in this year’s budget is some $11,500,000 
short of the amount which the Congress, after extensive hearings, au- 
thorized in the 1950 amendments to the Social Security Act. 

If we have an opportunity to appear before you in future years, 
we shall urge you, as we have done before, to appropriate the total 
authorized amount, or $41,500,000 for the three grants-in-aid admin- 
istered by the Children’s Bureau. Children’s needs cannot be put in 
the deep freeze and brought out only when we are in a position to give 
them some attention—service to children can wait only so long. How 
ever, this particular year we are aware of some of the difficulties the 
Congress is facing. You must provide for an adequate defense against 
possible aggression, you must provide other countries with help in 
building a system of mutual security. Yet, you as individual Con- 
eressmen, must go home in an election year to face a constituency 
which is tired of paying taxes—a constituency which will challenge 


you to justify and defend every tax dollar you have voted. We sym 
pathize with the need for economy in our national budget, but we 
want it on the record that we believe economy in services for children 
can go no further than it has in the recommendations of the President's 
budget. 
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Apparently there is agreement by almost everyone that expend- 
itures for national defense must have priority in these critical times, 
but we believe expenditures for defense should be both for short- 
term and long-term security. We must make our country strong for 
a long, long uncertain period ahead. The strength of the United 
States against the U. S. S. R. and its satellites can never be in the 
sheer number of men and women we can throw into our defense effort. 
Our superiority must be in a higher qualitative strength based on the 
full utilization of both our people and our material resources. 

Today’s children and those yet unborn are a strong component of 
that kind of strength. Because we believe that so strongly, we urge 
you not to cut by one penny the proposed funds through which the 
Children’s Bureau can help children to become le: ders rather than 
invalids, wage earners rather than public charges. It is true that 
we shall need planes, and ships, and guns and ammunition—you are 
being asked to appropriate billions ‘for them. We will also need 
healthy, well-educated men as soldiers and sailors and flyers and 
marines—from where are they to come if not from today’s nurseries 
and schoolrooms? The life line for every boy on a military post in 
any part of the world is the production line back home; and the chil- 
dren we are discussing today are the engineers and the mechanics, 
the steel workers, the munition workers, to say nothing of the states- 
men of tomorrow. Dollars spent on these children are not Govern- 
ment extravagances, they are both investments and dividends, for 
what will it profit us to arm to the teeth if the inner fabric of our 
country is allowed to weaken and deteriorate. 

We recognize that the Children’s Bureau is only one of the several 
Government agencies dealing with the well-being of the child, but 
we believe the work it has done and is doing is basic to all the rest. 
We are not advocating that child-health work be increasingly the 
responsibility of the Feder ‘al Government. <A look at the statistics 
will prove that is not the case, that States are more and more as- 
suming a larger share of the expense, but the Federal Government 
should continue to help wipe out the inequalities in child-health 
services, due to the great differences in the financial resources among 
the States. We can be critical of the Children’s Bureau, and we 
often are. However, our differences of opinion are usually over their 
sins of omission rather than commission and often they come back 
at us and say that what we want takes more money than they have to 
spend. 

To be specific, the American Parents Committee would like to see 
the Bureau in a position to take some bold imaginative leadership in 
tackling the disturbing subject of juvenile delinquency. We would 
like to see much more research on rearing and training children so 
that we mothers, and doctors and nurses and professional workers 
with children could be advised about the right way of dealing with 
early problems common to children and young people. I, personally, 
was struck by the attitude on “thumb sucking” in the new edition 
of Infant Care. Both of our teen-age children were reared accord- 
ing to earlier editions of that book, and I couldn’t help but wonder 
how many neuroses we may have created in our young son by put- 
ting on thumb guards and bitter medicine when he was at the thumb- 
sucking age. There are m: iny more serious questions about child rear- 
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ing to which we do not yet have an answer. Who knows what might 
happen to humanity if we applied to child research the same boldness 
with which we approached the Manhattan project. 

Figures on the selective service for the past 16 months obtained 
from the Department of the Army, show that if 30 men were called 
by a draft board, 11 would be sent home as unfit for Army service. 

ad the Children’s Bureau in the past decade been able to do more 
well-rounded work and research the picture today might be quite 
different. 

But rather than lament the past let us discuss what we have to 
count on today, and what we may have to count out. 

First of all—we have more children. In 1951 we had the highest 
birth rate in our Nation’s history and the number of children of school 
age has increased by more than 114 million in the last 10 years. 

While the number of children in the country has increased so also 
has the cost of taking care of them. In terms of Children’s Bureau 
expenses two major factors are the salaries of professional personnel 
(that is, the doctors, nurses, etc.) and the cost of hospital care. Be- 
tween 1946 and 1950 there was a 66-percent increase in expenses per 
patient per day in hospitals in the country as a whole. Salaries for 
State health department personnel and public health nurses has in- 
creased somewhere between 35 and 44 percent. All of that means that 
much less can be done with the dollars appropriated by the States and 
the Federal Government for the work that needs to be done with 
children. 

You know of the great progress that has been made under the 
maternal and child health program of the Children’s Bureau in bring- 
ing down the mortality rate; in 1915, 100 babies died for every 
1,000 babies born—today only 29 of each 1,000 die. That average 
is a national one however, and in many places such as the southeast 
and the southwest, the figure is twice that high. Causes of death 
associated with premature births are still responsible for a third of 
the infant deaths. More research is needed to find out what causes 
premature births and what we can do to keep premature babies alive 
and help them to develop normally. 

One of the very important parts of the work of the Children’s Bu- 
reau, as you know, is the aid it gives to the States for work with 
crippled children. The number of children classified as “crippled” 
was estimated by the American Association of Social Workers in its 
1951 Year Book to be 5,867,000. In the light of that figure, the con- 
clusions of the Twelfth Annual Congress of Industrial Health, held 
in Pittsburgh recently, are significant. Some of the findings of the 
Congress, according to Dr. Howard A. Rusk, M. D., reporting in the 
January 20, 1952, New York Times, were— 

The achievement of our defense aims will depend upon increased production. 
Increased production depends upon our manpower; increased manpower de- 
pends on health. Under our present plans, 2,500,000 more workers will be needed 
this year in defense work. A higher percentage of the extra workers must 
come from women, older and retired workers and handicapped persons. 

Practically all States are doing something toward rehabilitating 
handicapped children, through grants-in-aid from the Children’s 
Bureau, but last year it was estimated that only about 215,000 were 
receiving such services. 
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There are over 182,000 children who are victims of cerebral palsy 
according to Karl K. Van Meter, executive director of United Cere- 
bral Palsy, Inc. A high percentage of such victims can be trained 
to live useful lives but cost of treatment is so high that only about 8 
percent of the 182,000 are now receiving public or private treatment. 
Only about a dozen States have been able to set up any kind of public 
facilities for the necessary medical, social and psychological services. 

The number of children suffering from epilepsy has been estimated 
at from 200,000 to 300,000. For the past few years, we have been 
reading remarkable stories of epileptic victims who have been returned 
to normal living through advances in the use of drugs to control 
seizures. But that number is all too few. In far too many com- 
munities, the pitiful epileptic is an object of shame in the eyes of his 
family and the community doctor knows little or nothing of the newly 
discovered techniques for treating him. 

Approximately 500,000 children are handicapped by the damaging 
effects of rheumatic fever. Dr. Frederick J. Lewy, assistant medical 
director, of the American Heart Association has provided us with 
significant figures pertaining to one thorough study done by Dr. 
Katherine D. Brownell in the lower East Side of New York City. It 
was found there that out of every 1,000 students in elementary and 
junior high schools, over 15 percent were verified or suspected heart 
cases. Private care was being given 41 percent of these children, 52 
percent of them were under public or clinic care. Fortunate were the 
52 percent who could get clinical care in New York City. In many 
states such care would not be available. 

More than 3 million children are deficient in hearing, about one 
million of which are so seriously defective as to need very special 
treatment, yet, only 10 States can provide any public help. 

The factors which make for emotional stability are the concern of 
the Bureau’s program of child welfare. Morris L. Ernst, with an 
associate, recently interviewed a great many former American Com- 
munists in an attempt to find out why they joined the Communist 
Party. I would like to quote to you just three significant statements 
about that research from a speech he made to the New York Herald 
Tribune Forum last fall. 

* * * The homes from which young Communists come indicate an in- 
ordinate incidence of suicides and desertions. * * * The ostracized and 
those with physical and obvious emotional disabilities find the Communist 
Party peculiarly inviting. * * * From all I have found I would draw only 
one conelusion: We are maintaining a stupid and self-defeating posture so 
long as we fail to realize that in our culture Communism is a psychological 
movement rather than an economic one * * 

Now, how do we prevent the psychological disturbances which lead 
young people to join the Communists, or to smoke marijuana or sniff 
heroin, or to commit murder and jump off bridges? That is a real 
question. We believe part of the answer is in the hands of the 
Children’s Bureau. Each time a dollar of its appropriations goes 
to help put a homeless neglected child in a satisfactory foster home, 
we have helped one child over an emotional hurdle. Each time a dis- 
turbed child is brought under the influence of a trained child guidance 
worker, we may be helping to turn a probable delinquent into a stable 
citizen. We need more foster home care, however, we need many more 
people trained to help children. Some of the Children’s Bureau grant 
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for Child Welfare will go toward providing such training in accredit. 
ed colleges and universities; a great deal more could be used for that 
purpose. 

Appended to my testimony is a chart showing what has happened to 
the Children’s Bureau appropriations for grants-in-aid since the 
1950 amendments to the Social Sec urity Act. One look at it will show 
that this year’s request is almost 25 percent below what Congress in 
1950 believed would be necessary. We regret that it must be so low. 
We want you to know that we believe it to be an irreducible minimum. 
In considering this appropriation along with all the others, we re- 
spectfully ask you to keep in mind these questions: 

Shall we sentence the crippled children of the country to a 
life time in beds and wheel chairs, perhaps as a drain on our 
economy, or shall we help to treat and train them to become a part 
of our Nation’s resources? 

Shall we leave the homeless, neglected, emotionally sick chil- 
dren to wallow in their difficulties, or shall we try to help them 
become the kind of stable citizens we will need in the crucial 
years ahead ? 

Shall we as a Nation be as concerned about the welfare of 
children as we are about the welfare of cattle and hogs? 

Shall we spend as much on counseling parents and doctors and 
welfare workers as we do in counseling farmers? 

The American Parents Committee believes that it is wise to invest 
in the greatest resource we have—the defense worker, the soldier, and 
the citizen of tomorrow. The human resources we build will not have 
to be put in mothballs or sold as scrap when the emergency is over. 
They are also the backbone of our Nation in time of peace. 


Grants-in-aid appropriations for the Children’s Bureau 


‘Authorized Authorized 
in Social by 1950 
Security amend- 
Act } ments 


A ppropri- 
ated, 
1950-51 


Appropri- | Request- 
ated, | ing, 
1951-52 1953-54 


Requested, 
1951-52 


Maternal and child health. -- -|$11, 000, 000 |$16, 500, 000 $13, 200,000 |$13, 120,000 ($12, 524,000 | $12, 746, 000 
Crippled children ; _| 7,500,000 | 15, 000, 000 9, 975, 000 | 11,927,000 | 11,385,000 | 11, 749, 000 
Child-welfare services__- aan 3 500, 000 | 10,000,000 | 7,075,000 | 7,951,800 | 7,590,400 | — 5, 505, 000 


2, 000, 000 | 41, 500, 000 | | 20, 250, 000 | 32, 998, 800 | 31, 500,000 | 30, 000, 000 


There is one subject [ have not mentioned in my testimony, and that 
is the problem of the migrant child, because, as I understand, the Chil- 
dren’s Bureau has no plans for migrants. That is why I would like 
to say just a word or two and submit, if I may, a one-page statement 
about the $181,000 contained in the Office of Education budget for 
beginning of an educational program for migrant children. After I 
found it in the President’s budget and also in the President’s message, 
I went over to the Office of Education to see what they had in mind. 
To me their plans make sense. 

Mr. Fogarty. They have already testified in regard to the need for 
that program. 

Mrs. Sroucu. Under the Office of Education proposals, there will be 
an attempt to get interstate agreements and to develop instructional 
materials whick a child can take them along with him as he goes from 
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school to school. I want you to know that we were very much behind 
that proposal and much in favor of the appropriation. 

Mr. Focarry. We will include the statement in the record. 

(The statement referred to is as follows:) 


STATEMENT OF THE AMERICAN PARENTS COMMITTEE 


The American Parents Committee urges your approval of the President’s 
budget sequest for the sum of $181,000 to enable the United States Office of Edu- 
cation to cooperate with educational institutions and State educational agencies 
in developing an action program for the education of the children of migratory 
workers. The President’s Commission on Migratory Labor gathered and pub- 
lished much information on the entire subject of migratory agricultural workers. 
One has only to read a part of its report to sense the complexity of the economic, 
legal, social, and international problems involved. We believe the most urgent 
and the most serious of the problems is the lack of opportunity for migrant chil- 
dren to obtain an education. The exact number of such children is not known but 
it is estimated at over a miliion. There have been enough studies of some of them 
to establish the fact that they have less education than any other group in the 
whole Nation. They are, for the most part, children of illiterates, and under 
present conditions they can have little hope of ever knowing more, earning more, 
or living better than their parents. 

Because they are in one State only a few months of a year or less, and often 
in one community only a few weeks these children are seldom  consid- 
ered a part of any community. All over the country they are victims of a great 
conflict : as migrants they have a nonlocal character, while the schools are essen- 
tially local institutions run for local children, supported by local funds and 
controlled by a local authority. Most communities are having difficulty in 
raising money to build necessary schools and to hire the teachers required to edu- 
sate their resident children. It is easy to understand why they do nothing to 
encourage the enrollment of the nomad who will be in the community only 
a short time. If the child should come to school how much ¢an he profit by 
suddenly being in a class where he knows no one and has no idea of the lessons 
that have gone before. 

A child of a migrant family whose home base is in a State like Florida or 
Texas may go to school for the few winter months that he is in that State, but he 
is more likely not to—first because he may be working in truck gardens or else- 
where, and second because he is so retarded in his education that he cannot keep 
up with a class. In the early spring he again starts with his family on the north- 
ward trek. Few States make any serious attempt to get the children of traveling 
workers into their schools, although there have been a few wo were willing to 
experiment. All the experiments demonstrated that something can be done for 
migrant children in the way of education. 

The problem has to be approached from two angles. First, some interstate and 
regional agreements and plans must be worked out by the educational agencies 
in the various contiguous States in which a migrant child is likely to be during 
the course of a year. This can be done only if the Federal Government takes the 
leadership in bringing the agencies together and encourages them to make adjust- 
ments in curriculum and to develop special teaching materials and methods for 
instructing the child who is moving about. Second, there must be willingness 
and cooperation on the part of State departments of education and selected non- 
Federal agencies not only in developing plans and training teachers but also in 
carrying out the program. They must agree upon and use one workable system of 
records and reports to make it easy for the child to attend many schools and 
for the schools to keep in touch with many children. They must develop, agree 
upon, and furnish easy-to-use work books or other instructional devices which 
a child can complete in one school or take along to be completed at the next place 
where his parents are to be employed. They must create in their schools an 
attitude which would lead to putting out the “Welcome” mat instead of closing 
the door against migrant children. 

From what we learn of the specific proposal of the Office of Education, it seems 
to us that it is a wise approach to the two important aspects of the problem. If 
we can somehow open the door of educational opportunity ever so little to these 
nomad children, we will have made a beginning. We hope you will make this 
first step possible. 
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CHILDREN’S BuREAU 


Mr. Focarry. Mrs. Margaret Coflin has presented a statement on 
behalf of the National Board of the YWCA. Since this deals with 
the Children’s Bureau that has just been under discussion, we shi:il| 
insert the statement at this point in the record. 

(The statement is as follows :) 


STATEMENT OF Mrs. MARGARET COFFIN FOR THE SUBCOMMITTEE ON LABOR AN! 
FEDERAL SECURITY OF THE HOUSE APPROPRIATIONS COMMITTEE 

On behalf of the National Board of the YWCA, I urge you to appropriate an 
adequate sum for the Children’s Bureau. 

My organization has been interested in the Bureau since its beginning. It is 
quite natural that, since its members are women and girls, the YWCA has a 
special interest in children. 

We feel that in the past the Children’s Bureau has rendered a valuable service 
to the country as a whole by its contributions to the welfare of children. 

Since our defense needs are drawing an increasing number of women away 
from their homes, the child-welfare services provided by the Children’s Bureau 
are more essential than ever. 

The great increase in the number of children has put a gréater demand on the 
services of the bureau. This increase, coupled with the rise in cost of services, 
has dangerously stretched the budget of the bureau. 

Because the bureau provides so many essential services to children, because 
children are the foundation for our country’s future, we ask you to appropriate 
the full amount asked for in the President’s budget. 

The National Consumers’ League and the Department of United Church 
Women of the National Council of the Churches of Christ of the U. S. A. have 
asked me to express their interests in this matter, and to urge you to support an 
adequate appropriation for the Children’s Bureau. 


EDUCATION OF CHILDREN OF Micratory WorRKERS 


WITNESS 


GERTRUDE FOLKS ZIMAND, GENERAL SECRETARY, NATIONAL 
CHILD LABOR COMMITTEE 


Mr. Fogarry. We now have Miss Zimand from the Child Labor 
Committee. What is your position with that organization ? 

Miss Zrmanp. I am the general secretary of the Child Labor Com 
mittee. 

Mr. Focarry. Do you have a statement for the committee? 

Miss Zrmanp. Yes, sir. 

I have a statement which I have made brief and tried to cut a little. 
Most of this is for the record. 

We deeply appreciate this chance to appear before your committee. 
We were here to speak on one item in the budget for the United States 
Office of Education. That is the $181,000 to enable the Office to work 
in the field of the education of children of migrant workers. 

I would like to say by way of preface that the National Child Labor 
Committee is a voluntary organization founded in 1904 and incorpo- 
rated by Act of Congress in 1907. It has concerned itself with the 
problems of agricultural migrant children and the role of child welfare 
almost since its inception. 

I have included back here a list of its many studies in this field as an 
indication of its background and knowledge. 
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My statement will cover three points: The gravity of the problem of 
schooling for migrant children; its complexity and the need for spe- 
cialized study and planning, and third, the responsibility of the Fed- 
eral Government in this field. 

First, the children of migratory agricultural workers, without ques- 
tion, constitute the most educationally neglected group in this country. 

Studies of migrant farm labor by official and voluntary agencies 
have uniformly revealed a lack of schooling among migrant children 
that is shocking. The most recent survey made by the National Child 
Labor Committee was conducted in Colorado in 1950 under the direc- 
tion of Professor Howard E. Thomas of the Department of Rural 
Sociology of Cornell University, who received leave of absence to come 
on our staff for this purpose. 

The findings of this study are similar to those of many others and 
are cited merely as one illustration of the almost incredible lack of 
schooling among migrant children. 

Data on 354 school-age children, 7 to 16 years, in 262 migrant 
families revealed that, 27 children, 8 percent, had never been in school. 
Eight of them were over 10 years of age. Ninety-one. children, 26 
percent, had left school permanently. 

Most of the children who had left school, including the 14, 15 and 
16-year olds, had gone beyond the first or second grades. 

Kighty-two percent of all school-age children were retarded from 
1 to 8 years. 

Practically all children 11 years of age and over were retarded 3 
years or more. 

I am filing, without presenting, further data from this and other 
studies, and I have appended here excerpts from similar studies in 
six or seven other States. 

No one knows how many children there are in migrant farm fami- 
lies. Estimates vary from 250,000 to nearly half a million. Whatever 
the exact figure may be, the important fact is that many thousands 
of our boys and girls are growing up with practically no education. 
Both for their own sakes as children growing up in this land which 
cherishes the individual, and for the sake of the Nation in which they 
will soon be expected to exercise intelligently the rights and the duties 
of adult citizenship—including service in the Army—these little 
nomads of the crops should be provided the opportunities for educa- 
tion which America seeks to give to all within its borders. 

The problem is not only serious, it is complex, one which requires 
specialized study and planning. 

Expert assistance is urgently needed from the Office of Education, 
the agency of the Federal Government which was created expressly 
to study educational problems and to “promote the cause of education 
throughout the country.” 

Since 1946 the National Child Labor Committee has urged the 
establishment in the Office of Education of a specialized unit to study 
and advise on this program. In 1951 a conference on the education 
of migrant children, called by the United States Office of Education 
aid attended by representatives from educational institutions and 
agencies in many parts of the country, unanimously recommended 
that the Office of Education should become active in this field. Here- 
tofore, however, funds for this purpose have not been available to 
the Office of Education. 
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The National Child Labor Committee is especially gratified that, 
in recommending the inclusion of such an item this year, the Presi- 
dent’s budget states that it will enable the Office of Education to co- 
operate with educational institutions and State educational agencies 
in working out a program to meet the problem. This approach is 
basically very sound. 

Close cooperation with State educational agencies and institutions 
is essential, both to find out the facts and to develop realistic and 
practical programs, for the problem differs radically in different 
States and even in different communities within the same State. A 
program must take into account many variable factors: The number 
of migrant children in a local area and the proportion they constitute 
of the regular school population; the length of time they remain in 
the community; whether they are “one-crop” migrants who spent a 
considerable part of the year in a fixed place of residence or whether 
they follow the crops for the greater portion of the year; their know!- 
edge of the English language; their prior educational experience; the 
educational background of their parents; the degree to which they are 
retarded; and the attitude of the local community toward schooling 
for these “outsiders.” 

It follows that no one program or system of schooling for migrant 
children can be devised which will meet the needs of all communities, 
nor can a study of the situation in one or two areas indicate the type 
of approach needed elsewhere. Through utilization of the services 
of State educational institutions and departments, the Office of Edu- 
cation can carry on a more extensive inquiry than it could through its 
own resources. It can thus develop the basic factual data on which 
sound educational programs for migrant children, adapted to differ- 
ent conditions and circumstances, can be developed. 

The education of migrant farm children is peculiarly a concern of 
the Federal Government. Many of these children are what might be 
called an “interstate” problem. 

They spend the school year in two or three or even more different 
States. Studies of the needs of migrant children have emphasized 
the need for exploring the possibility of an interstate regional ap- 
proach to the problem of their education, with the possibility of an 
interchange of school records and the development of a core curricu- 
lum in order to facilitate continuity in their schooling as they move 
from place to place. 

The Congress has already expressed its intent that the children of 
migratory workers should be educated by its adoption in 1949 of an 
amendment to the Fair Labor Standards Act setting a 16-year-mini- 
mum age for work on commercial farms during school hours. 

The Federal Government cannot require children to attend school: 
that is up to the States; but it has, in this law, removed the chief 
cause for nonattendance. 

The strong efforts being made to enforce this law are making local 
communities more aware of their responsibility for the education of 
the children of workers who have come temporarily into their dis- 
tricts to help harvest the crops on which the economy of their area 
depends. But school authorities, while beginning to recognize their 
responsibilities, are groping for a solution of the difficult problems 
presented and are eager for advice and assistance. The Office of 
Education should be enabled to help them meet this problem, and we 
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therefore respectfully urge that the recommended appropriation of 
$181,000 for the Office of Education for this purpose be approved 
by your committee. 
‘Mr. Focarry. Thank you very much, Miss Zimand. 

(The full text of Miss Zimand’s paper is as follows:) 


STATEMENT BY GERTRUDE FOLKS ZIMAND, GENERAL SECRETARY NATIONAL CHILD 
LABOR COMMITTEE, New YorRK, N. Y. 


The National Child Labor Committee appreciates this opportunity to appear 
before your committee. We are here to speak on one item in the budget for the 
United States Office of Education. This is the relatively small but highly sig- 
nificant item of $181,000 to enable the Office to cooperate with educational institu- 
tions and State educational agencies in developing plans for the education of 
children of migratory workers. 

The National Child Labor Committee is a voluntary organization founded in 
1904 and incorporated by act of Congress in 1907. It has concerned itself with 
the problems of agricultural migrant children and rural child welfare almost 
since its inception. A list of its many studies in this field is attached as an indi- 
cation of its background and knowledge in this field. 

My statement is brief and covers three points: 

1. The gravity of the problem. 

2. Its complexity and the need for specialized study and planning. 

3. The responsibility of the Federal Government in giving assistance on this 
problem. 

I. The children of migratory agricultural workers without question constitute 
the most educationally neglected group in this country. Studies of migrant farm 
labor by official and voluntary agencies have uniformly revealed a lack of school- 
ing among migrant children that is shocking. The most recent survey made by 
the National Child Labor Committee was conducted in Colorado in 1950 under 
the direction of Prof. Howard E. Thomas of the department of rural sociology 
of Cornell University. The findings of this study are similar to those of many 
others and are cited merely as one illustration of the almost incredible lack of 
schooling among migrant children. 

Data on 354 school-age children (7-16 years) in 262 migrant families revealed 
that— 

Twenty-seven children (8 percent) had never been in school. Eight of them 
were over 10 years of age. 

Ninety-one other children (26 percent) had left school permanently. 

Most of the children who had left school, including the 14-, 15-, and 16-year- 
olds, had not gone beyond the first or second grades. 

Righty-two percent of all school-age children were retarded from 1 to & 
years. 

Practically all children 11 years of age and over were retarded 8 years 
or more. 

I am filing without oral presentation, further data from this and other studies. 

No one knows how many children there are in migrant farm families. Esti- 
mates vary from 250,000 to nearly half a million. Whatever the exact figure may 
be, the important fact is that many thousands of our boys and girls are growing 
up with practically no education. Both for their own sakes as children growing 
up in this land which cherishes the individual, and for the sake of the Nation 
in which they will soon be expected to exercise intelligently the rights and the 
duties of adult citizenship, these little nomads of the crops should be provided 
the opportunities for education which America seeks to give to all within its 
borders. 

Il. The problem is not only serious, it is compler—one which requires special- 
ized study and planning. Expert assistance is urgently needed from the Office 
of Edueation—the agency of the Federal Government which was created ex 
pressly to study educational problems and to “promote the cause of education 
throughout the country.” 

Since 1946, the National Child Labor Committee has urged the establishment 
in the Office of Education of a specialized unit to study and advise on this prob- 
lem. In June 1951, a conference on the education of migrant children, called 
by the United States Office of Education and attended by representatives from 
educational institutions and agencies in many parts of the country, unanimously 
recommended that the Office of Education should become active in this field 
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Heretofore, however, funds for this purpose have not been available to the 
Office of Education. 

_ The National Child Labor Committee is especially gratified that, in recommend. 
ing the inclusion of such an item this year, the President’s budget states that 
it will enable the Office of Education to cooperate with educational institutions 
and State educational agencies in working out a program to meet the problein. 
This approach is basically very sound. Close cooperation with State educations] 
agencies and institutions is essential—both to find out the facts and to develop 
realistic and practical programs. For the problem differs radically in different 
States and even in different communities within the same State. A program must 
take into account many variable factors: the number of migrant children in 
a local area and the proportion they constitute of the regular school population: 
the length of time they remain in the community; whether they are “one erop” 
migrants who spend a considerable part of the year in a fixed place of residence 
or whether they follow the crops for the greater portion of the year ; their know}- 
edge of the English language ; their prior educational experience ; the educational 
background of their parents; the degree to which they are retarded; and the 
attitude of the local community toward schooling for these “outsiders.” 

It follows that no one “program” or system of schooling for migrant children 
ean be devised which will meet the needs of all communities, nor can a study 
of the situation in one or two areas indicate the type of approach needed else- 
where. Through utilization of the services of State educational institutions and 
departments, the Office of Education can carry on a more extensive inquiry than 
it could through its own resources. It can thus develop the basic factual data on 
which sound educational programs for migrant children, adapted to different 
conditions and circumstances, can be developed. 

III. The education of migrant farm children is peculiarly a concern of the 
Federal Government. Many of these children are what might be called an “in- 
terstate’” problem. They spend the school year in two or three or even more 
different States. Studies of the needs of migrant children have emphasized the 
need for exploring the possibility of an interstate regional approach to the 
problem of their education—with the possibility of an interchange of schov! 
records and the development of a core curriculum in order to facilitate continuity 
in their schooling as they move from place to place. 

The Congress has already expressed its intent that the children of migra- 
tory workers should be in school by its adoption in 1949 of an amendment 
to the Fair Labor Standards Act setting a 16-year minimum age for work on 
commercial farms during school hours. The Federal Government cannot re- 
quire their attendance at school but it has, in this law, removed the chief cause 
for nonattendance. The strong efforts being made to enforce this law are mak- 
ing local communities more aware of their responsibility for the education of the 
children of workers who have come temporarily into their districts to help har- 
vest the crops on which the economy of their area depends. But school auth- 
orities, while beginning to recognize their responsibilities, are groping for a 
solution of the difficult problems presented and are eager for advice and 
assistance. The Office of Education should be enabled to help them meet this 
problem. 


MAJOR STUDIES PUBLISHED BY THE NATIONAL CHILD LABOR COMMITTEE ON CHILD 
LABOR, EDUCATION, AND WELFARE AMONG CHILDREN OF FARM WORKERS 


1909—Child Labor in Rural Kentucky 
1914—-People Who Go to Tomatoes (a study of 400 Maryland families) 
1916—Child Labor in the Sugar-Beet Fields of Colorado 
1917—Farmwork and Schools in Kentucky 
1918—Farm Children in Oklahoma 
1919—People who Go to Beets (Michigan) 
1920—California the Golden 
—Farm Labor vs. School Attendance 
1921—Child Labor and Rural Tenancy 
—Rural Child Welfare (West Virginia) 
1923—Child Labor in the Sugar-Beet Fields of Michigan 
1924—Children Working in the Sugar-Beet Fields of the North Platte Valley of 
Nebraska 
1925—Child Labor Among Cotton Growers of Texas 
—Children Working on Farms in Certain Sections of the Western Slope 
of Colorado 
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1925—Denver and Farm Labor Families 

1926—Children Working in the Sugar-Beet Fields of Certain Districts of the 
South Platte Valley, Colorado 

1928-——Children Working on Farms in Certain Sections of Northern Colorado 

1929—Child Labor in Agriculture and Farm Life in the Arkansas Valley of 
Colorado 

1936—Pick for Your Supper (a study of child labor among migrants on the 
-acific Coast) 

—A Suminer in the Country (New Jersey) 

1940—Children in Strawberries (Mississippi Valley) 

1941—Two Weeks in Berrien County (Michigan) 

1942—Children Who Work on the Nation’s Crops 

1948—Cotton or School (Missouri) 

1951—Migrant Farm Labor in Colorado 


HIGH LIGHTS FROM OTHER STUDIES 


[. A study by the National Child Labor Committee in 1940 among white mi- 
grant strawberry pickers in Arkansas and Kentucky showed that 36 percent of 
the children 7 through 15 years of age had not been to school a single day during 
the year preceding the inquiry. Those who had gone to school had attended an 
average of 86 days—a little over 4 months. Among the children 12 through 15 
years of age, one-third had completed the second grade or less; one-half had 
completed the third grade or less. If the nonattendance record continued, these 
children would receive iess schooling than their parents, for the parents of these 
young strawberry pickers had achieved a median grade of 4.4 (Children in Straw- 
berries—National Child Labor Committee—1940). 

If. Among 487 migrant children 6 through 15 years working in the winter 
harvest in Hidalgo County, Tex., in 1940-41, 224 were not enrolled in school. 
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Sixty-nine percent of the migrant children who were enrolled did not enter 
school until after March 15; 82 percent withdrew before the first of April (The 
Work and Welfare of Children of Agricultural Laborers in Hidalgo County, 
Tex.—U. S. Children’s Bureau, 1943). 

Ill. “The education of the Texas-Mexican adult is extremely inadequate 
according to the sample studied in Wisconsin. About two-fifths had no educa- 
tion whatever. Only 26 of a total of 184 adults from whom this information 
was obtained had had more than 4 years of schooling, which is usually con- 
sidered to be the dividing line between literacy and illiteracy. It is imperative 
that the children of these people be provided with a starting point more equal 
to other children than their parents had in their generation. Most of the family 
heads and their wives are, by standard classification, illiterate’ (Migratory 
Agricultural Workers in Wisconsin—Governor’s Commission on Human Rights, 
Madison, June 1950). 

1V. A study of 246 fourth, fifth, and sixth-grade children of seasonal agri- 
cultural workers in the San Joaquin Valley revealed that “their educational 
status is distinctly below the level of other elementary school children through- 
out of the State. * * * In general, the children are overage for their 
grades. * * * Teachers report that many children have scholastic and social 
tdjustment problems. Few records are available of children’s educational his- 
tory or of their physical and social development. Many children are new to 
the community and new to the State and thus few children have had a con- 
tinuous educational program in one school” (Agricultural Labor in the San 
Joaquin Valley—The Governor’s Committee to Survey the Agricultural Labor 
Resources of the San Joaquin Valley, Sacramento, Calif., March 1951). 

V. “In this setting (migrant farm labor) where—according to numerous 
surveys—only a minority is literate, (that is, have finished the fourth grade), 
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where many have not finished the second grade and some report that when- 
ever they do enroll they are always put into the first grade, it is exciting to wit- 
ness the response to the few schools run by (church groups). Children who do 
not have to work or to take care of younger brothers or sisters eagerly attend 
school. In many instances parents whose need of the added income that their 
children might contribute is desperate will still encourage these children to 
attend school rather than to work in the fields. But why should the Federa] 
Government, the State government and the county school systems leave this job 
to the limited efforts of church groups? Granted, they do get in this way some 
needed and welcome interpretation of things religious. Yet, this does not 
excuse a policy that perpetuates an illiterate migrant population, or even—ac- 
cording to some studies—causes its retrogression.” (Minnesota and Her Migra- 
tory Workers—published by the Migrant Committee of the Minnesota Council 
of Churches and the Home Missions Council of North America—1950). 

VI. A study of the age and grade level of 157 children among 58 migrant beet 
worker's families revealed that 56 percent of the children of school age were 
retarded and that 1 child out of 3 was retarded 3 years or more. For children 
over 9 years retardation was even greater, and among the 15-year-olds, 87 were 
retarded. (The Edueation of Children of Spanish-Speaking Migrants in Michi- 

an—by Edgar G. Johnston, University of Michigan, 1946). 

VII. A study of 214 migrant children in New York—southern negroes who 
come up from Florida—indicated that 5 percent had not attended school at all 
during the school year 1948-49, and an additional 18 percent had been in school 
for less than 5 months during this period. (A Study on the Educational Status 
ef Migrant Children in Labor Camps of New York State During the Summer of 
1949—-bv Prof. Howard E. Thomas, department of rural sociology, Cornell 
University ). 


ScHoot ATTENDANCE AND EpUCATION OF MIGRANT CHILDREN 


(Excerpt from Migrant Farm Labor in Colorado—a study of migratory families 
published by National Child Labor Committee) 


SCHOOL ATTENDANCE 


There were 336 children of legal school age—i. e., between the ages of 7 and 
16 years—in the 262 families interviewed. The distribution by age was remark- 
ably uniform. Distribution by sex showed a majority of males: 90 females for 
each 100 males. 

Since some of the information sought—such as school attendance, school leav- 
ing, and grade achievement—would be pertinent to the 16-year-olds, some of 
whom had been under 16 years during the school year just completed, it was 
decided to include them in the analysis of these factors. This added 41 children, 
making a total of 3877 children 7 through 16 years of age. 

Information on how many of these children were attending school was obtained 
by age for 354 of the 377 children. It was found that 236 were attending school 
and that 118 had left, or had never attended school. Among the 118 children 
out of school, there were 27 who had never been in school. These 27 children 
included 19 under 10 years of age and 8 who were 10 vears of age or over. The 
19 children under 10 vears of age indicated they would like to go to school as 
did 21 others among the nonattenders. Twenty-three of the 41 children in the 
16-vear-age groups were out of school. Twenty-two of the 23 had gone no farther 
than the second grade. 
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Data regarding ages at which children had first entered school were available 
for 354 children. These showed that about 75 percent had entered school before 
their eighth birthday. Fifteen percent of the youngsters did not enter until 
they were 8 or 9 years of age, and about 244 percent were 10 or 11 years old 
when they first began school. Seventy-five of the children interviewed reported 
that they were not allowed in Texas schools under 8 years of age. 


TABLE 48.—Ages at which children 7 through 16 years began attending school 





| | 
Children | Children 
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EXTENT OF BETARDATION 


When the data for 372 children 7 through 16 years of age were analyzed 
by age and last grade completed (table 49), it was found that none of them, 
regardless of age, had gone beyond the fifth grade; that only 8 had completed 
the fifth grade, 9 the fourth grade, and 24 the third grade. The great majority 
of children 10 through 16 years had not gone farther than the first or second 
grade, and there were 24 children 8 years and over who had completed no 
grades. 

In determining how many of these children of migrant families were of normal 
academic age and the extent of retardation among the remainder, a slight 
modification was made in the usual standard of measurement which assumes 
entry in the first grade at 7 years of age with promotion each year. Some 
States (including Colorado) do not require school attendance under 8 years, 
and where the required or permitted age is 7 years children frequently reach 
their seventh birthday too late in the school year for admission. Therefore, 
to allow for these factors, both 7 and 8 years were considered normal for the 
first grade, both 8 and 9 years for the second grade, and so on. 

Table 49 indicates that, 372 children 7 through 16 years of age, only 46 seven- 
and eight-year-olds, 2 nine-year-olds, and 1 ten-year-old, had completed the 
grades normal for their age. One child—one in 872—was advanced beyond his 
years by one grade. This child was from an Anglo family which happened to be 
found in the sampling because his parents started ‘on our vacation. We heard 
about peaches; so we decided to stop and work a while to help with expenses 
and to get fruit for canning.” 

All the remaining children, except for 17 seven-year-olds who had either not 
entered school, or had not completed the first grade, were retarded academically 
from 1 to 8 years—a total of 306 retarded children or 82 percent. Retardation 
started with the 9-year-olds and became more marked in each higher-age group 
as the years of retardation accumulated for the large majority who failed to 
progress beyond the first or second grade. All but 4 of the 229 children 11 years 
of age and over were retarded 8 or more years. 

These findings indicate with finality that pracmtically the only children in 
Colorado migrant families who were not retarded in 1950 were the 7- and 
S-year-olds in the first grade. This does not mean that these migrant children 
are less able to learn than other American children because of ethnie or geo- 
graphie origin which makes them “different,” as the prejudiced frequently claim. 
It simply means that no children can make normal educational progress unless 
they can attend school regularly and are given the opportunity, if they are 
second-generation Americans, to learn the language, the customs, and the culture 
of the country of which they are citizens, 
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TABLE 49.— Distribution of children 7 through 16 years by age and last grade compl: 


Last grade completed 
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CHILDREN PERMANENTLY OUT OF SCHOOL 


Data on year of school leaving by grade achievement and by age were obtained 
for children who had left school permanently (tables 50, 51). The evidence in 
the previous section that migrant children have serious educational handicaps 
as a result of irregular school attendance, language difficulties, and other factors 
is confirmed by the fact that 82 out of 89 children, whose grade achievemeut 
could be determined, had completed two grades or less—most of them less 
when they left school. A large number of them were 14-, 15-, and 16-year-old 
children. Only seven children had completed three to five grades and none hid 
completed more than five grades. Eleven children could not give the year when 
they had last attended school but reported that they had completed no grades. 

For 78 children who had left school permanently, data were obtained showing 
distribution by age in 1950 and by year of school last attended. More than half 
had left school recently, during the years 1948 to 1950, but it is evident from the 
findings in table 51 that 32 children (40 percent) had left school before they were 
12 years old. 


Tare 50.—Distribution of children who had left school by year last attended and 
grade achieved 
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Pap_E 51.—Distribution of children 10 through 16 years who had left school by age 
in 1950 and year last attended 


Age of children in 1950 
- 
at Oe | | 
| 





Last year attended | <— 


TIME OF SCHOOL ENTRY IN 1949-50 SCHOOL YEAR 


Information in the following sections on time of school entry in the fall of 
1949, time of departure from school in the spring of 1950, absence during the 
school year 1949-50, and number of schools attended in 1949-50, was obtained for 
children 7 to 16 years of age who were reported to be school attendants. This 
group included 221 children. The replies indicated that slightly over half of 
these children entered school in Colorado before October 1, 1949. The proportion 
of these early starters who dropped out quickly because the family left Colorado 
was indeterminable. It was estimated by truant officers, school principals, and 
teachers that half would be a conservative estimate. Moreover, the remaining 
proportion would have had to leave the first school entered by early or mid- 
November when the families who had remained for the beet harvest returned 
home. 

Few children entered school during the latter part of October. Parents indi- 
cated that “upless they begin at first, they (the children) get behind and drop 
out.’ This was also reported to be the case by superintendents of schools inter- 
viewed. “The general pattern is they enter school late, get behind, attend 
irregularly, and finally drop out altogether.” 

By November 15 many families were in places where they would reside for 
the winter and at this late date—between November 1 and November 15—nearly 
one in five children entered for the first time for a new vear. Six children en- 
tered the latter part of November and twenty-two (10 percent of all children 
attending school) did not enter until after the Ist of December. 

The finding, based on interviews, that over half of the children entered school 
before October 1, 1949, was questioned by some informed persons. One of the 
labor officials of a large sugar company, when asked about the time of departure 
of family groups, said: “Between 80 and 85 percent of recruited labor leaves 
before harvest. Our Spanish-American workers tend to start for home shortly 
after August in order to get back for cotton.” This statement was supported by 
officials of other sugar companies and of the employment service. 


TIME OF LEAVING SCHOOL IN 1949-50 SCHOOL YEAR 


To obtain a more complete picture of time lost at either end of the 1949-50 
school year, the school-leaving dates were correlated with the school-entry dates. 
All of the 220 children for whom this information was obtained stopped going to 
school before May 380 and 177 of them before April 15. From this correlation 
(table 52) it is clear that many of the early leavers in 1950 were also late 
starters in 1949. For example, of the 159 children who stopped school attendance 
between Aprfl 1 and 15, 1950, there were 67 who had not entered school until 
after October 1, 1949, and 46 of these had not entered until November or Decem- 
ber. Nobody can deny that children who enter school from 1 to 3 months late 
in the fall and whose school finishes by April 15 have a very short school year by 
American standards of education and that normal school progress is impossible 
under such abnormal conditions. The 57 percent reported to be in school before 
October 1 is open to question in the opinion of the field staff. In addition to the 
statements by sugar-company officials regarding early departure of families, 
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grounds for doubt were the number of children seen in the fields after schools 
were open, the fears voiced by parents of legal action against them based on 
data given to the field staff, and opinions of truant officers, other school, health, 
and welfare officials and community leaders. 


TABLE 52.—Distribution of children by time of school entry in 1949 and time of 
leaving school in 1950 


Time of leaving school in 1950 
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NUMBER OF DAYS CHILDREN WERE ABSENT DURING 1949--50 SCHOOL YEAR 


Fifteen percent of the children reported they had missed no school during their 
period of enrollment in 1949-50. These children were found in the San Luis 
Valley and in the Grand Junction area where the families did not move far be- 
tween home and work. Most (30 of them) were from Anglo families and the 
remainder were from Spanish-American homes. 

About 60 percent of the children were absent for periods of less than 15 days. 
About 14 percent missed between 15 and 35 days, and slightly over 10 percent 
missed over 35 days. These absences were for the period of enrollment and did 
not include time lost for late entry in the fall or early leaving in the spring. 


REASONS GIVEN FOR ABSENCES 


Two-thirds of all children reporting absences gave sickness as the cause. One 
in five frankly stated that he had to work. The remainder of the group had a 
wide range of reasons. The “sickness” seemed to be a ‘‘stock” excuse for absence 
in Colorado as many children who were found in the fields during late September 
and the first part of October by the field staff gave “sickness” as their excuse 
for not being in school. Several reported to the Spanish-American staff members 
that they “had been told” to report sickness as the cause of nonattendance at 
school. 


TABLE 53.—Number of days children 7 to 16 were absent during their period of 
enrollment, 1949-50 school year 





Children 
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TaBLE 54.—Reasons given for absence from school 


Children 








Reasons for absence 
Number | Percent 
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1 Figures probably too high since ‘“sickness’’ was stock excuse for nonattendance given wn children area 
in fields in September and October. 


Mobility was undoubtedly an important factor in absence. Though slightly 
over half the children reported attendance at only one school during the school 
year, about 29 percent had attended two schools and 16 percent had been in 
three, four, or five different schools (table 55). 

The effect of frequent transfers from one school to another on a child’s 
emotional life, as well as on his educational progress, seemed to be either 
ignored or not even considered by some of the professional people interviewed. 
A number of superintendents, principals of schools, truant officers, and teach- 
ers, When questioned about this, doubted that constantly making new adjust- 
ments was a factor in nonattendance. Other professionals, however, were 
quick to point to mobility as a significant factor in causing migrant children to 
lose interest in attending school. 

Other factors mentioned by Spanish-American parents who were willing to 
talk freely were differences of dress, manners of speech, and food habits, and 
limited skills in school games. Migrant children who had experienced the 
jibes and jeers of resident children because they were “different” probably 
felt like José, “I would rather stay home than go to that school.” 


TaBLE 55.— Number of schools attended by children ? to 16 during 1949-50 school year 
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SCHOOL ATTENDANCE IN COLORADO 


What parents said 

When parents were asked whether their children attended school in Colo- 
rado, certain stock replies were usually given at first as reasons why children 
were not in school. According to these replies, children “had to stay home to 
take care of younger children,” or their “earnings were needed” or they “didn’t 
Spee ik English,” or they would “start school back home.” One frequent reply, 
“vou don’t need education to be a_ beet worker,” suggested coaching by contrac- 
tors or crew leaders. 

Nothing said in these first replies indicated that any parents had tried to 
send their children to school. It was not until the confidence of some parents 
was won by the Spanish-American staff members during interviews that a dif- 
ferent picture of nonattendance emerged which was generally somewhat on the 
order of the following: 
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“Our children were sent to school. If the schools were not too crowded, or if 
the children were not sent home for other reasons, they would come home crying 
and begging us not to send them back. Why? Because the other children male 
them feel that they are different. Their clothes are not so clean. Sometimes 
the shoes are too big or worn out, and the other children laugh at them. Our 
food is not like the food of the Anglos and that makes the other children laugh 
at what our boys and girls have to eat. When the children have money to buy 
their meals at the school cafeteria, they do not know how to buy the food or 
maybe they do not know how to eat as the other children do. Then everybody 
laughs at the children, Often the food does not taste well to the children and 
when they have money with which to buy, they will not do so. But that is not all. 
Everybody laughs at them because they speak so funny. Then because they 
cannot understand easily, they are thought to be stupid. When this is told to the 
children, they are hurt and they cry. Our children do not play the Anglo games 
well. They stand by the side and are called names and made to feel ashamed 
Even the Spanish children who live here all year round do as the Anglos and 
talk to our children as the children of the Anglos talk. 

“Juan is the biggest boy in his class. Even the teacher thinks he is dumb 
But believe me, he has never had a chance to go to school. So you see, we keep 
our children home, not to make them work, but because it is not so bad as 
seeing them come home crying.” 


What truant officers said 

Unfortunately, what parents gave as reasons whether excuses or really for 
nonattendance of children at school is only part of the total situation. Truant 
officers had other explanations. 

To assume that the problem is identical in each school district would be naive 
However, there tended to be common characteristics everywhere. One of the first 
of these, pointed out by 10 truant officers in various school districts, was the 
difficulty of enforcing attendance in third-class districts—rural districts—in 
which children of migrants are found in greatest numbers during the periods 
when school is in operation. 

Some of the statements regarding enforcement were: 

“In third-class districts truant officers are a luxury budgets do not allow 
Consequently, most school boards rely on a volunteer board member to do the 
enforcement job. Nonattendance of local children is generally solved by a phone 
eall or by a ‘passing visit’ when ‘I will speak to Joe next time I see him about 
his kids being absent.’ ” 

“Attendance laws are not represented by generally known types of officers 
That is, these people know the sheriff, or constable or State police, but they never 
heard of a truant officer and don’t give a damn for him.” 

“The teachers or district superintendents do not feel it is their duty to act as 
law-enforcement personnel so they do little about reporting who among the mi- 
grant children miss school.” 

“Neither communities nor farmers feel any great responsibility to see that 
the kids of migrants are in school. In fact many people in the district would 
not appreciate our making those kids attend school. There is some feeling 
against the migrants. The farmers feel that their own children are corrupted 
and degraded by the contact with the migrant kids. Many of the people direct 
their resentment against the big companies and farmers who they charge are 
‘ruining the community’ by importing migrant workers.” 

“If we were to force those kids to attend school, we would have to do it in 
opposition to the community, our friends, and the workers themselves. We are 
not prepared to force the community to take sides on this issue. It would be 
better if a program were set up to educate the parents and the community in 
the value of school attendance before enforcement is begun.” 

“We are not prepared to handle the problem which would ensue if we were 
to lock up the parents of migrant kids who do not go to school. Who would 
then take care of their families, for instance?” 

“Most of these familities come to Colorado with the idea of working the 
entire family. If they cannot do it, they will no longer come and they ar: 
needed here. Put pressure on them and they are off.” 

“More problems are created by bringing these migrants into school than 
by leaving them out. The tendency is to leave them alone and to maintain 
the status quo. It is difficult in rural areas to do otherwise, as the whole com 
munity is against the man who tries to do something more for his migrants 
kids than others are doing.” 


4290 





or if 
rying 
mae 
times 

Our 
laugh 
» buy 
od or 
body 
l and 
yt all. 
they 
0 the 
ames 
imed 
3 and 


uM 
keep 
id as 


y for 
‘uant 


aive 
first 
3 the 
s—in 
riods 


llow 
» the 
hone 
bout 


cers 
lever 


tt as 
» Bi- 


that 
ould 
pling 
ipted 
irect 
. are 
it in 
Pare 
d be 
y in 


were 
ould 


the 
are 


than 
tain 
»OMm- 
ints 





117 


It was the conclusion of the field staff that most of the truant officers reflected 
community sentiment regarding the question of school attendance of migrant 
children. Where the community felt that ‘migrants are dirty and undesirable 
citizens who have a lot of illegitimate children” or “did not know whether they 
are worth saving and wondered if we ought to let nature take its course,” 
truant officers tended to give the problem as little attention as possible. How- 
ever, in a few places where the community felt, “these people are a part of the 
American people and it is our obligation to improve their opportunities since 
they do for our State what we won't do for it ourselves,” then the attitude 
of the truant officers was to “do our best to get and keep those kids in school.” 


What superintendents of schools said 

Superintendents saw this complex situation from a slightly different view- 
point—that of the administrator. The comments of 13 superintendents were 
joined in presenting the following picture: 

“Phe children are from 1 to 3 years behind in grade placement, as deter- 
mined by standard tests. Most of our schools are not equipped to handle 
retarded youth. Most of the migrants of school age come to us for the several 
months in the fall giving no evidence of ever having been in school. This makes 
for difficult grade placement. With overcrowded facilities, overloads for teach- 
ers, irregular attendance and confusion of enrollment and attendance records, 
you will appreciate our hesitancy in requesting they be made to attend. 

“Our compulsory education laws are difficult to enforce. Actually there are 
no teeth in them and those on the books are not for this day and age. When the 
things mentioned above are operative, the kids do not have a ghost of a chance; 
so they drop out early each year. Also, there is no State money to take care 
of extra attendance loads in the fall as our State general funds is distributed 
on the basis of the school census which is taken in the spring. 

“What happens in a school suddenly confronted by twice as many students 
as are normally enrolled, you can well imagine.” (Some superintendents stated 
that migrant children could attend rural schools as they were not overcrowded— 
that overcrowding was a problem mainly in nonrural centers, ) 

One superintendent frankly stated that it was his studied conclusion that 
“children of these Mexican beet workers are not the mental equals of our chil- 
dren. Their presence in the schools would retard all the other children and lower 
the mental progress of our own children.” 

In general, however, the field staff were impressed by the grasp most super- 
intendents had of this confusing situation and their concern that steps should 
be taken to improve it. Though there were some who put the primary blame for 
irregular attendance on parents and whose idea of a compulsory education law 
with “teeth” in it was one that would have a “stiff penalty” for parents whose 
children were not in school as “these Spanish laborers should learn that they 
must follow our American way,” the majority saw the problem in much broader 
terms than penalties for parents. There was general agreement that a stronger 
compulsory education law and attendance officers in all districts were basic 
needs, but beyond this was the problem of how to provide enough space and 
enough teachers for a seasonal overload and how to make short periods of 
attendance profitable for children who are retarded and constantly on the move. 

Some of the suggestions made to meet the educational needs of migrant chil- 
dren were: (1) State aid for areas where there are migrants; (2) specialized 
curriculum and specialized teachers for retarded migrant children; (3) teachers 
that will migrate with children within the State; (4) curriculum reciprocity 
with Texas, New Mexico, and Oklahoma to provide uniform instruction in basic 
courses and permit normal grade placement and progress as children move from 
State to State. “Use of social welfare to build better home environment” and 
“better pay for parent workers and no child labor’ were also among the sug- 
gestions, 

A few superintendents expressed no interest in positive action. They were a 
small minority but probably reflected community attitudes. They were mainly 
concerned with the “trouble” migrant children cause when they come to school. 
“It is necessary,” said one of these superintendents, “‘to lower the requirements 
to keep up the interest of the stragglers—the children of migrant families who 
are kept out of school to work in the fields.” “Children of Mexican beet workers 
come to us without any educational background. Often they don’t speak English 
and sometimes whole families will be in the first grade,” said another superin- 
tendent. “The teachers in the grade schools have to make an extra class and 
in the rural schools it is a mess.” 





118 


Vererans’ EMPLOYMENT SERVICE 
WITNESS 


RALPH H. LAVERS, DIRECTOR, NATIONAL ECONOMIC COMMISSION, 
THE AMERICAN LEGION 


Mr. Focarry. Mr. Lavers, you are representing the American Le- 
gion. Do you want to file your statement ? 

Mr. Lavers. I will file it and I would like to say just a few words, 

Mr. Focarry. Go right ahead. 

(The statement referred to is as follows :) 


STATEMENT OF RALPH H. LaAvers, Director, NATIONAL Economic COMMISSION, 
THE AMERICAN LEGION 


Mr. Chairman and members of the House Appropriations Subcommittee, 
at the outset, I wish to thank the members of the subcommittee, on behalf of 
the American Legion, for the privilege of presenting our views relative to the 
appropriations for the Veterans’ Employment Service, and to stress our recom. 
mendations as to the amount, in our judgment, based upon our studies, required 
for the proper functioning, during the coming fiscal year, of that service. 

First, may I state, that it is the confirmed judgment of the American Legion 
that the comparatively small amount allocated to the Veterans’ Employment 
Service by the Bureau of the Budget, namely, $1,254,000 to provide for personnel 
of 186, is altogether inadequate to provide the services tendered under the 
Servicemen’s Readjustment Act, commonly known as the GI bill of rights. 

Dollar for dollar, there is no comparable Federal agency that can equal the 
results produced by the small force of the Veterans’ Employment Service. 

Appropriations of the Veterans’ Employment Service have been sliced contin- 
ually from a peak in 1947 to the present time, a reduction that is well over 50 
percent, yet the veterans’ load of this Nation is increasing daily. 

The Congress, in enacting the Servicemen’s Readjustment Act of 1944 (GI bill), 
pronounced in title IV, in creating the Veterans’ Employment Service, that it was 
the object of Congress to provide an “effective job-counseling and employment- 
placement service for veterans * * * so as to provide for them the maximum 
of job opportunity in the field of gainful employment * * *,” 

Effective job-counseling and employment placement service for veterans will 
be denied them if the Congress approves this reduction recommended in the 
appropriations of the Veterans’ Employment Service. You cannot reduce the 
Veterans’ Employment Service personnel 50 percent, with the veteran group 
increasing, and keep the promise made to them when Title IV was enacted by 
the Congress while we were engaged in a world war. 

The Veterans’ Employment Service was originally created at the urging of the 
American Legion in 1933, when the Wagner-Peyser Act was adopted. 

The Servicemen’s Readjustment Act of 1944, including title IV, as finally en- 
acted, provided for the substantial expansion of the Veterans’ Employment 
Service. 

As to the legislative history of title IV, when the Senate bill was considered 
by the House, title IV was changed materially by the House. The House con- 
ferees finally receded from their position on their title IV and title IV was there- 
after approved by both Houses in the principle of Senate title IV. A separate 
budget item was provided for the Veterans’ Employment Service with restrictions 
against the use of such appropriation funds for any other service or function. 

Title IV, or Public Law 346, as enacted by the Congress charged the Veterans’ 
Employment Service with the following specific responsibilities : 

(a) Be functionally responsible for the supervision of the registration of vet- 
erans in local employment offices for suitable types of employment and for place- 
ment of veterans in employment ; 

(b) Assist in securing and maintaining current information as to the various 
types of available employment in public works and private industry or business; 

(c) Promote the interest of employers in empioying veterans ; 

(d) Maintain regular contact with employers and veterans’ organizations 
with a view of keeping employers advised of veterans available for employment 
and veterans advised of opportunities for employment; and 
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(ec) Assist in every possible way in improving working conditions and the ad- 
yancement of employment of veterans. 

Obviously, if the Congress expects these important duties to be properly per- 
formed by the Veterans’ Employment Service, adequate funds and adequate per- 
sonnel must be provided for the fiscal year ahead. This Service cannot meet its 
responsibilities with the reduction in appropriations that it has suffered in the 
past 4 years, and the American Legion urges vehemently that sufficient funds be 
provided for this Service to give, not only to the men and women of World War II 
preferenial treatment, but to give the opportunity for job counseling and place- 
ment with maximum opportunity in the field of gainful employment, to the men 
and women who are now reurning from thé Armed Forces. 

During the coming year while many thousands of servicemen are returning 
to civilian life, due to the rotation system in effect among those in the Korean 
theater, and returning to their homes of National Guard units, and the release 
of many thousands of reservists and draftees, will throw a burden on the 
Veterans’ Employment Service equal to that following World War LI, and with 
the present load of unemployed veterans being on the increase over a year ago, 
it will be necessary for an alertness to be kept in all phases of employment so 
that these servicemen and women will be given preferential treatinent. 

If we are to study the functions of the Veterans’ Employment Service, if we 
are to expect that Congress was sincere when it passed the GI bill of rights, 
we must be determined to see to it that funds are provided by a gracious Congress 
to carry on this service at a time when America needs to see to it that its vet- 
eran population does not become a forgotten group, as it is the desire of every 
man and woman returning from the Armed Forces to be given an opportunity 
in gainful employment in order that they may reestablish themselves in their 
community and take their place among their fellow men. 

While it is felt by some that the Staff of the Veterans’ Employment Service 
might be able to cope with the on-coming situation, while it is felt by the same 
group that $1,254,000 will be sufficient to carry on this service, we of the Ameri- 
can Legion are sincere when we say we know that the service to veterans is 
seriously- handieapped by the elimination of over 50 percent of its personnel in 
the past 4-years. We urge upon this subcommittee to consider the sum of 
$250,000 additional, making an over-all appropriation of $1,504,000 available to 
the Veterans’ Employment Service for the fiscal year beginning July 1, 1952. 

At the Miami National Convention of the American Legion, October 15-15, 
1951, 387 States submitted resolutions supporting the continuance of the Vet- 
erans’ Employment Service, with the result that the attached master resolution 
was adopted by The American Legion and is the policy of our organization. 

I also offer you a copy of the active file on veterans registered with the State 
employment services throughout the country as of December 31, 1951. 

In conclusion may I say that the original entry and reentry of veterans into 
the labor market of today constitutes an activity of continuing magnitude, and 
Congress, by the enactment of the Servicemen’s Readjustment Act of 1944 man- 
dated that the veteran should receive the maximum of job opportunity in the 
field of gainful employment. The task of the Veterans’ Employment Service in 
fulfilling its part in this requirement of the Congress looms large, therefore, we 
can repeat that in our unalterable judgment the sum of $1,504,000 should be 
appropriated for the Veterans’ Employment Service in order to provide for 
additional positions in the field to carry out the task assigned to the Veterans’ 
Employment Service. 

The American Legion sineerely appreciates the courtesy extended and the 
patience exhibited by this House Appropriations Subcommittee in permitting us 
to express the views and studies of the American Legion as to the appropriations 
needed for the proper functioning of the Veterans’ Employment Service. 

We likewise sincerely hope that our recommendations will receive favorable 
consideration during the deliberations by your subcommittee, full committee, 
and the Congress. 

We are confident your approach as to the financial needs of the Veterans’ 
Employment Service is in accord with that of the American Legion and of the 
Congress when the Servicemen’s Readjustment Act of 1944 was adopted, namely, 
to secure “an effective job-counseling and employment-placement service for 
veterans * * * so as to provide for them the maximum of job opportunity 
in the field of gainful employment * * *.” 
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RESOLUTION 404 





Whereas it is the established policy of the Federal Government to assume 
responsibility for the rehabilitation and welfare of its veterans; and 

Whereas all competent authorities agree that no rehabilitation is complete 
without establishment in gainful employment; and 

Whereas because of the changing economic pattern, employment in any one 
area is not and never will be a stable condition, but transcends local and Stute 
boundaries; and 

Whereas serious difficulties are being encountered in the placement of dis- 
abled veterans and older veterans fn the change-over in industry from non- 
defense work to defense work; and 

Whereas the Congress of the United States tends to economize on all appro- 
priations for veterans’ service at a time when such services are needed, not 
only for the veterans of World War I and World War II, but for the veterans 
of the Korean campaign, who will be returning to civilian life in ever-increasing 
numbers the latter part of 1951 and in 1952; and 

Whereas the Veterans’ Employment Service has been subject in the interven- 
ing years to repeated efforts to reduce the personnel by cutting the appropria- 
tions for the service and thereby eliminating the procuring of job opportunities 
for veterans, especially disabled veterans ; Therefore, be it 

Resolved, That the American Legion in national convention assembled at 
Miami, Fla., October 15-18, 1951, recommends that Congress appropriate ade- 
quate funds so that the Veterans’ Employment Service can make continuous 
progress in the development of its service to veterans and disabled veterans in 
the field of gainful employment; and be it further 

Resolved, That copies of this resolution be forwarded to all Members of the 
Congress. 


U.S. Employment Service—Veterans’ active file, Dec. 31, 1951 


EET eS EE a 4, 835 | Nebraska______-____..---__.. 1, 529 
J RICE RE DS SPS eer 8 233 | Nevada____________ mates obkhntienk 964 
yi ieee Spr ee eee 2,984 | New Hampshire______-_____-_- 1, 650 
INE io ei 6, 356 | New Jersey_.____..__---_-__-_- 9, 182 
ae Seely Seen arene 34, 369 | New Mexico___.__-___.-_-__--- 1, 317 
|. | rs ace keraeee: © aee sed INO, BOM oe 30, 400 
es: | ee oo ee ae 3, 885 | North Carolina___.___---__-~-- 4, 442 
BNI siti a cic de 529 | North Dakota________-__-_____ 1, 164 
District of Columbia_--.__----_ Be a ca ee Se gree ara eee 138, 735 
| SS ae can a meee Sere Oe os oe Ro Sor aA NUNN io osc ic tt ire end 3, 176 
CO eee ae ae ee em: A Ven NNN Sol a 8 8, 181 
WOR WGR sos oir cok Chibeteseeciies 820 | Pennsylvania______-._-_-_---- 25, 189 
SNE ec COS REMI PETS PTE 2, 364 | Rhode Island______----_--_.-_ 4, 832 
pS eee eee aes One Seer T see 13, 583 | South. Carolina__._......._... 8, 066 
pO ETT D eee ee A 9; 751.1 South Dakota... 1, 062 
LOS EROS eee ieee eter ween 3, 548 | Tennessee___._.._____.______~- 7, 240 
RR a PS MO at oe dS ee 11, 657 
a ene Men ees eee SIO ee a lS ek ae S70 
pn Ee ae ere er ee ere Ga areas a WON ne oes each Sete he HAD 
eee eee oer ieee See eked 2, 134 
le TR oe ere perenne Ss 4, 430 | Washington______---------_--- 8, 317 
Massachusetts___....__.--.__--- 18, 262 | West Virginia______.___-_____--- 4,197 
pS ON Peer rr ogee near aes eye ee 25, O28 | Wieconein <n ee ee 4,918 
BEINOPROUR 5ocsc nie G, WGA SAV SONNE oo ok era ad 399 
BreminnOl. 6 5 no he a 4, 416 | Puerto Rico___-__------------ ~ 10, 309 
Sa Ones ae Pade BES ELEE TT Deets Foo 11, 097 | Virgin Islands______-_-------- v7 
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Mr. Lavers. The veterans’ organization was originated at a time 
when we had less than 4 million veterans. It was immediately after 
the American Legion GI bill of rights to take care of men returning 
from the Second World War, so that today we find ourselves with 
17 or 18 million. 

With the Armed Forces discharging approximately 200,000 2 
month—the little State of Utah, for example, had 9,000 men come 
back. They were National Guard units which were demobilized. 
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When a survey was made, it was found 71 percent of dischargees 
never had work experience. In other words, they were out of colleges 
and out of high schools. They were National Guard men, Reserve 
officers, and so forth. 

With the ultimate goal that we have, the American Legion feels 
these people should be given assistance in getting into gainful em- 
ployment such as provided under the GI bill of rights. 

To that extent the American Legion is asking for $250,000 more 
for this appropriation than has come over from the Bureau of the 
Budget, making it $1,504,000 total. 

In the last 3 weeks there were 17 men laid off from the Veterans’ 
Employment Service so that today we are practically back where we 
started from in 1933. We have 21 States where there is one man 
trying to do a job. The other States are anywhere from two to five 
in New York to five in Illinois, and five in California. 

In my judgment, in order to give supervision to the State employ- 
ment services and to make employer contacts, there should be some 
addition to the present staff of the Veterans’ Employment Service and 
some consideration given to this group of men. We realize one man 
in a State like Montana, Utah, or Idaho, with their vast areas, cannot 
do the job with one man. 

We of the American Legion hope that the Congress in its wisdom 
will give this service enough money to operate so these men who are 
coming back will be given an opportunity for placement in gainful 
employment. 

I appreciate this opportunity to be with you. 

Mr. Foearry. Thank you very much. 





VETERANS EMPLOYMENT SERVICE 
WITNESS 
CLARENCE ADAMY, NATIONAL SERVICE DIRECTOR OF AMVETS 


Mr. Focarry. You represent the AMVETS, Mr, Adamy? 

Mr. Apamy. That is right, sir. 

Mr. Foearry. Do you have a statement for the committee ? 

Mr. Apamy. I don’t have a prepared statement but I would like to 
make a few remarks which will not take up much time. 

Mr. Fooarry. Very well; you go right ahead. 

Mr. Apamy. AMVETS are firmly in support of the Veterans’ Em- 
ployment Service as an integral part of a rehabilitation set-up. We 
feel that there are direct divisions of rehabilitation. First is the phys- 
ical medicine, secondly claims and compensation work, and third is 
employment. There can be no rehabilitation without employment. 
The only segment and the only place we have to turn to for help in the 
rehabilitation work as it regards employment is the VES. We feel it 
is one of the most important, although most often forgotten, parts of 
the whole veterans’ rehabilitation program. That is why we have been 
? the past and are now in firm support of an adequate appropriation 

or it. 

As you know, the current budget request of $101,254,000 provides 
186 jobs, which is another reduction from last year. 
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There is in my mind a grave doubt that you can go any farther down, 
or in fact there is a doubt as to whether or not we have already gone 
so far that we have lost efficiency in the set-up. 

As you know, under the present set-up we have States like Montana 
with one man and one girl. There is grave doubt in my mind that you 
can do any good work at such a meager level. I would say the most 
important thing for the Veterans’ a we ment Service is stability so 
that we can plan on it. When I say “we” I mean the veteran. I do 
not mean the organization. I mean so we can plan the services so 
that we can bring veterans to it. 

In the last 6 years we have seen a steady decrease in this service. 
When we had the field assistants we expected them to go out and find 
job opportunities. When the field assistants were gone it was a phys 
ical impossibility to carry on that service. We lost that and had to 
reeducate our people. That is our big problem—education of our 
people. 

T would say the most important thing is stability at some point. If 
it is at 186 jobs, and $1,254,000, we will ‘bow. 

The second thing is the adv isability and the wisdom of increasing 
the VES program to include some of the services we have given up, 
like this seeking out of job opportunity. 

In a full employment area like we have today, we still have these 
terrific problems of spot dislocations. For example, the people from 
Cumberland, Md., are driving me crazy with their demands on time 
and services. The whole community, but particularly veterans, is 
really in a jackpot. The only answer to the problem in Cumberland 
is to move out. That means someone outside must find a spot for 
them to move to. There must be agencies. That is why we want a 
veterans’ agency to do that. 

The second phase of the wisdom of increasing this service and look- 
ing ahead would be the utilization of a man’s full skills. We spent 
many, many billions of dollars in training 8 million men under the 
GI bill. These fellows trained at Government expense have gone back 
into productive industry today but many, many of them—I would 
again say more than half of them—had less than full utilization 
of their trained skills. We trained them with the tax payers’ money. 
The fellow goes home and gets a job in the corner filling station and 
takes it because it is a job. It pays the bills and gets the baby fed. 
But we who paid that tremendous tax load to educate them, are not 
taking advantage of the full skills. Therefore, upgrading is a serious 
problem in my opinion that is a problem of the country. Again the 
only way we have to work at it is in the form of VES. 

We want you to know we are firmly supporting the VES, as a mat- 
ter of rehabilitation. We need it. The VES program must be ef- 
fective. It being reduced continuously removes efficiency. 

There are many arguments you gentlemen are completely familiar 
with as to why the VES appropriation should be increased but we are 
not pushing for that. The big thing we are pushing for is stability 
and later on as the needs of the country become more clear, perhaps 
we can maintain it at a sensible level. 

I would add this rather drastic statement in closing: If we can’t 
stabilize the VES—if the country does not need VES at the present 
level, perhaps it would be wiser to wipe it out entirely because you 
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vet to the point of diminishing returns. You are getting down to 
where there are a million veterans to a given area and but one or two 
workers to serve them all. 

There is grave doubt in my mind that there is any efficiency left 
at a lesser level. I would like to answer any questions that you have. 

Mr. Fogarty. I do not think we have any questions. We have had 
a complete hearing with the Department of Labor officials and we 
have scheduled several interested organizations to come in today. 

Mr. Apamy. We certainly appreciate the opportunity to come in to- 
day and let you know how strongly we feel about this. 

Mr. Foearty. Thank you very much. 


VETERANS’ EMPLOYMENT SERVICE 
WITNESS 


CHARLES E. FOSTER, REPRESENTING DISABLED AMERICAN 
VETERANS 


Mr. Focarry. Mr. Foster, you are representing the Disabled Amer- 
ican Veterans ¢ 

Mr. Fosrrr. Yes, sir. 

Mr. Focarty. Do you have a prepared statement / 

Mr. Fosrrr. I do not have a prepared statement. 

Mr. Foster. My name is Charles E. Foster. I am the assistant 
legislative director of the Disabled American Veterans. 

I am appearing here in support of the recommendations of the 
Bureau of the Budget for the appropriation of the Veterans’ Km- 
ployment Service. I believe the figure 1s $1,254,000. 

Through our own regional set-up in our claims work within the 
Disabled American Veterans, we have a working familiarity and ex- 
perience which shows the value of the service rendered by veterans’ 
employment representatives in the field. We hear from our DAV 
service officers in the field periodically and they keep us advised of 
the service that these people render to the veterans. 

We feel that this service over the past few years has already been 
reduced to an irreducible minimum, if I may put it that way, and that 
to reduce it any further would just tear the service down to a point 
where it is of no value whatsoever to the veterans or to the Depart- 
ment of Labor under which they operate. 

Another factor that I think the committee should take into consider- 
ation is that the needs for the service are increasing at the present 
time. We have several hundred thousand men being discharged from 
the armed service every month or two. We have the returning Korean 
veterans who are eligible for the benefit of this service. The need for 
the service is on the upgrade rather than on the down grade. 

Congress has already extended the benefits of Public Law 16 and 
at this session may extend the benefits of Public Law 346 to the return- 
ing Korean veterans. With this additional impact on the service, it 
will definitely increase the need for this service in the States. 

I therefore urge the committee to consider the request recommended 
by the Bureau of the Budget. of $1,254,000 for this service. 

Mr. Focarry. Thank you very much, Mr. Foster. 

Mr. Foster. Thank you for the opportunity of coming here. 
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VETERANS’ EMPLOYMENT SERVICE 
WITNESS 


GEORGE L. MacELROY, NATIONAL CIVIL-SERVICE OFFICER, VET- 
ERANS OF FOREIGN WARS OF THE UNITED STATES 


Mr. Focarty. Mr. MacElroy, you are representing the Veterans 
of Foreign Wars? 

Mr. MacExroy. Yes, sir. 

Mr. Fogarty. Will you state for the record your name ani 
position ¢ 

Mr. MacExroy. My name is George L. MacElroy. TI am the na- 
tion civil-service officer and head of the employment division of the 
Veterans of Foreign Wars 

Mr. Focarry. Do you have a statement for the committee? 

Mr. MacE roy. Yes, I have a statement for the committee. 

Our organization deeply appreciates the opportunity of appearing 
before this committee in order to present our views Telative to the 
appropriation for the Veterans Employment Service. 

During the Fifty-second Annual Encampment of the Veterans of 
Foreign Ww ars held in New York City last August, Resolution No. 80 
was unanimously adopted on the floor of the encampment. That 
resolution contains five explanatory points: 

1. The Veterans Employment Service was created primarily ‘ 
aid and assist veterans in securing employment. 

2. The Veterans Employment, Service had been reduced sever:! 
tings by budget cuts. 

3. Recent efforts had been made to reduce the Veterans Employ- 
ment Service further to the point of all but eliminating it. 

4. The Veterans Employment Service had performed and will con- 
tinue to perform an important service to veterans. 

5. Funds allocated to the Veterans Employment Service are neg- 
ligible when compared to the many services rendered to veterans in 
increasing their productivity. 

These points were followed by the resolve clause which stated : 
That the President of the United States, the Budget Bureau, and the Co: 
gress, be petitioned by the national legislative chairman that sufficient funds 
be allocated to the Veterans Employment Service so that they might maintain 

strength to continue the proper service to veterans. 

This resolution states the desires of over a million overseas veterans 
who belong to our organization. During the years that have passe: 
since the Veterans E mployment Service was created, our organization 
has been closely associated with their work and with the necessity of 
their continued services to veterans. 

During the fiscal year of 1951, the Veterans Employment Service 
conducted 17,462 local office visits; 79,544 employer visits, and 
are now, and will continue to be, in great need of counseling an 
secured 92,788 job openings for veterans. C ertainly these firures give 
some indication of the actual accomplishments of the service. 

At the close of 1951 there were registered in the local offices fo: 
employment approximately 300,000 veterans. About 34,000 of those 
were disabled veterans. Certainly these figures indicate the necessit\ 
of an appropriation of sufficient funds to enable the Veterans Em 
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ployment Service to maintain strength to continue the proper service 
to veterans. 

The year 1951 represents a period of time when we had a tight labor 
market and yet there were registered for employment at the end of 
1951 some 300,000 veterans. These veterans and the thousands more 
who are coming out of the military service day after day will not be 
absorbed in productive employment without proper assistance. They 
are now, and will continue to be, in great need of counseling and 
placement service. Many of them have never been employed in in- 
dustry as they went into the military service directly from schools. 
Many others will not be able to follow their former occupations be- 
cause of disabilities. The need, therefore, of adequate and competent 
counseling and placement personnel and facilities for this service 
to veterans is urgent for two reasons: 

1. The veteran needs such service and is entitled to receive all assist- 
ance possible. 

2. The national defense effort, the Nation and industry, needs the 
skills and knowledge of the veteran who is properly placed in em- 
ployment through the Veterans Employment Service. 

The Budget request of the Veterans’ Employment Service for last 
year was for $1,583,000. Congress provided $1,300,000. This cut 
necessitated an immediate reduction in force and some 63 positions 
were abolished. 

The Veterans of Foreign Wars, as well as all other veteran organi- 
zations, felt the impact of that action. We believed that the number 
of unemployed veterans then warranted the request for a million and 
« half dollars. We did not believe that the Veterans’ Employment 
Service was overstaffed when consideration was given to the number 
of unemployed veterans. We received numerous letters from the 
field concerning that reduction in force and how it was affecting vet- 
erans In the area. 

The 300,000 registered veterans at the end of the year indicated the 
need for the employment representatives who were separated. 

The present budget request of $1,254,000, even if approved, will 
cause still another reduction in force and the loss of 26 more posi- 
tions. The total number of positions under this budget will be 186, 
of which 110 will be professional personnel and 67 will be clerical 
personnel. In 1948 there were 410 employees in the Veterans’ Em- 
ployment Service. Last year there were 212 employees. 

It is now contemplated that there will be only 186 employees. In 
other words, since 1948 the Veterans’ Employment Service has been 
forced to release 224 employees, many of whom were highly trained 
specialists in the field of veteran employment. This reduction of per- 
sonnel of the Veterans’ Employment Service is rather alarming. It 
cannot help but mean that the veteran of today will not receive the 
sume efficient and prompt counseling and placement service that they 
did in the past. 

There is further cause for alarm when we realize that in addition to 
the present number of approximately 300,000 veterans registered for 
employment the military services are now discharging about 45,000 
men a month. These men are, as a rule, still very young and many 
have never before been employed. They will be greatly in need of the 
services of the Veterans’ Employment Service. 
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In view of the tremendous task facing the Veterans’ Employment 
Service in their responsibility for the counseling and placement of 
veterans in gainful and productive employment after military sery- 
ice, the Veterans of Foreign Wars asks the members of this committee 
to recommend an appropriation which will enable that service to efli- 
ciently and promptly fulfill its responsibility. 

Again let me thank you for the opportunity of presenting our views, 

Mr. Foearry. Thank you very much, Mr. MacElroy. 

Mr. MacExroy. If you have any questions, I will be glad to answer 
them. 

Mr. Foaarry. Evidently there are no questions. 

Mr. MacEtroy. Thank you very much. 


VETERANS’ EMPLOYMENT SERVICE 


Mr. Focarry. Before we leave the subject of the Veterans’ Employ- 
ment Service I would like to insert a letter I received on the subject 
from Rufus H. Wilson, assistant service director of AMVETS. 

(The letter is as follows:) 

AMVETS, NATIONAL HEADQUARTERS, 
Washington, D. C., February 7, 1952. 
Hon. JOHN FOGARTY, 
Chairman, Labor-Federal Sccurity Subcommittee, 
House of Representatives, Washington 25, D. C. 

My Drar Mr. CHatrMAn: AMVETS, the only World War II chartered veterans 
organization, is deeply conscious of the needs of veterans in the field of employ- 
ment. Certainly in the rehabilitation needs of the veterans of our wars, no one 
factor is more pressing than that of adequate employment for no veteran can 
be considered rehabilitated until he has secured gainful employment and again 
resumes his place as a productive member of the American society. 

To this end, AMVETS respectfully request that you and the Labor-Federal 
Security Subcommittee give careful study to the position of the Veterans 
Employment Service whose appropriation you are considering shortly in con- 
junction with the entire appropriation of the Department of Labor. 

The Veterans Employment Service is the only Federal agency dedicated to 
the proposition of obtaining jobs for veterans. Despite this mammoth responsi- 
bility, it is also one of the smallest of Federal agencies, with a requested budget 
this year of $1,254,000 which calls for a total of 186 jobs in the entire agency. 
This appropriation request, in our opinion, is without a doubt, a very modest 
request—in fact, much too modest. With the onset of the Korean war; with 
the turn-over from expanded military departments; and with the recall of 
reservists under current military planning, the needs of veterans for advice 
and counsel as well as actual placement services in the field of employment 
are more acute than ever. 

In 1947, the Veterans Employment Service had a budget calling for a total of 
795 positions, including staff personnel as well as secretarial assistance. In 
1948, this figure was reduced to 410 positions where it remained stationary 
through the fiscal year 1950. Thereafter, the agency was systematically reduced 
in size and effectiveness until this year this Bureau of the Budget has approved 
a monetary request covering only 186 jobs. 

AMVETS feel that this vast curtailment of such an important program does 
not parallel the actual needs of veterans for a personalized employment service 
such as the Veterans’ Employinent Service. We find that at this late date, 
following World War II, nearly 34,000 disabled veterans are registered fot 
employment with local employment offices. This means that a minimum of 
34,000 men need special assistance and attention in finding employment com 
mensurate with their disability and skills. The continued reduction of the 
effectiveness of the Veterans’ Employment Service certainly does nothing to ease 
such an enormous problem. In connection with the employment difficulties of 
disabled veterans, it should also be noted that there are still 60,000 veterans in 
training under Publie Law 16 and it is anticipated that a considerable portion 
of this number will have difficulty in finding adequate employment. This problem 
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will increase in intensity as the veterans who are disabled in Korea return home 
and are discharged. Therefore, if the Veterans’ Employment Service program 
were aimed only at placement of disabled people, there would be a continued 
need for the agency and a continued need for it at a reasonable level. 

Another factor to be considered in the need for the Veterans’ Employment 
Service is the current series of spot dislocations in the labor market. Detroit, 
Mich., with a mass turn-over of war production and Cumberland, Md., with a 
termination of historic industries, bring into focus examples of mass dislocation 
due to economic factors beyond the control of the peoples of those communities. 
A great portion of those individuals dislocated by these events are veterans, 
and we believe that the Veterans’ Employment Service performs a very useful 
function in reestablishing such people into productive employment. 

Looking into the future, it is necessary to note that the Congress is actively 
considering a new GI bill of rights for Korean veterans. The World War II 
GI bill that granted training to millions of World War II veterans was a 
terrific investment by the peoples of America through their tax dollars for the 
training of young veterans. The Korean GI bill will be another such investment. 
In order for this Government and the people of this Nation to profit from such 
an investment, it is vitally necessary that there be proper tools for the effective 
placement of men trained under such a program. Although it is true that most 
of the men trained under Publie Law 346, and most of those who will be trained 
under a future Korean GI bill are able to find jobs, it is also true that in many 
many instances, the individuals so trained are not properly utilized at their 
greatest skills. To achieve such an end, which is a goal to be eagerly soucht 
by the entire economy of this Nation, AMVETS feel that we need, and must have, 
a continuing, effective Veterans’ Employment Service. 

During these last 6 years, we who consider the Veterans’ Employment Service 
one of the bulwarks of the rehabilitation program for the veterans of this Nation, 
have watched this program being reduced repeatedly. 

We have protested against such action which we feel to be false economy. 
Now we must, as forceably as we know how, bring to congressional atteition 
that if there are to be more curtailment of such an important function of the 
Federal Government, and if we are not to at least maintain the present system 
with the present organization with some hope of continuity, then the entire pro- 
gram should be abolished for we feel that we are rapidly approaching the point 
of diminishing returns where effectiveness of programing can no longer be main- 
tained, 

AMVETS are very much in favor of the continuation of the Vetcrans’ Kmploy- 
ment Service at least, at its present level. We know that the veterans of this 
Nation are desperately in need of the services offered through this agency. We 
therefore earnestly request that the Labor-Federal Subcommittee grant full 
support to the appropriation request of the Veterans’ Employment Service, thus 
maintaining at its present level, a most vital veterans program. 

We respectfully request that this letter be included in the record of the Lear- 
ings of vour subcommittee as the official position of our organization. 

Very truly yours, 
Rurus H. WILson, 
Issistant Service Director. 


Bureau or EmMpLoyMENT Security 


Mr. Fogarry. We have also received a letter, on the over-all pro- 
gram of the Bureau of Employment Security, from Mr. Marion Wil- 
liamson, president of the Interstate Conference of Employment Se- 
curity Agencies. This letter will be inserted in the record at this point. 

(The letter is as follows:) 

INTERSTATE CONFERENCE OF EMPLOYMENT SECURITY AGENCIES, 
February 6, 192. 
Hon. JOHN E. Focarry, 
Chairman, Labor-Federal Security Subcommittee, 
Appropriations Committee, New House Office Building, 
Washington, D.C. 

DEAR CONGRESSMAN FoGArry: Included in the Federal budget under the head- 
ing “Bureau of Employment Security’ is the request for an appropriation to 
finance the administration of tate employment security programs. This appro- 
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priation request differs in several particulars from those of the regular depart- 
ments of the Federal Government. 

1. Employment security (unemplovment insurance and employment service) 
is not a Federal program but is a State-Federal cooperative arrangement wit) 
the States having responsibility for administration. 

2. The States are dependent upon the Federal Bureau of Employment Security 
to initiate the budget estimate and negotiate with the Bureau of the Budget in 
the determination of the amount to be included in the President’s budget to he 
transmitted to the Congress without formal participation of State adminis- 
trators, desnite the fact that the States are ultimately responsible for proper ai- 
ministration. 

8. Workloads in employment security administration—particularly unemploy- 
ment insurance—are not controllable as are workloads in most functions of goy- 
ernment and are difficult to predict with accuracy because of the many and 
variable factors involved. 

4. States are specifically charged with the responsibility of conducting proper 
and efficient administration as measured by standards contained in the Federal] 
law with special emphasis on the one requiring the prompt payment of benefits 
when due. Failure to so perform when found by the Secretary of Labor may 
subject a State to loss of further administrative grants and the ultimate loss of 
tax offset to employers. 

5. Prompt payment of benefits when due imposes dual obligations, both of 
which must be met. 

6. Financing the administration of employment security differs from that of 
other governmental functions in that the source of income is from the payroll 
tax levied on the payrolls of employers and is not a direct. burden on the genera! 
fund, even though at the present time financing is not operated through a special 
account, In no single year has the appropriation ever equaled the amount of 
tax collected. 

7. Inadequate appropriations so hamper the States in the administration of 
their laws that it becomes practically impossible to pay benefits promptly when 
due, as the eligibility standards including the work test used in the determina- 
tion of “when due” cannot be properly applied. 

This results both in the payment of improper claims from the trust fund which 
has been created through the tax on the payrolls of the same employers who 
also pay the tax to provide the source of administretive funds, Such a situation 
fosters public criticism of the entire program to the benefit of no one. 

8. The defense effort has placed additional responsibilities on the States. 
While the Foderal Government determines manpower policies, the States must 
through their local employmenc security offices implement and carry out those 
policies. The success of the entire defense mobilization program is dependent 
upon the effective coordination and utilization of available manpower. 

The States, therefore, cannot further curtail their employment service staffs 
and still meet those responsibilities. Mavimum utilization of staff through 
transfer between unemployment insurance and employment service activities 
has now been reached. 

It is for these reasons that, on behalf of the States, I solicit your support 
of the full appropriation as requested by the Bureau of the Budget. This re- 
quest is a conservative estimate which is considerably below what the States 
now consider the minimum amount to be necessary to meet their obligations. 
Should currently existing conditions continue, supplementary funds will be re- 
quired, so a reduction in the request would merely hasten that request and would 
in the meantime seriously interfere with the efficient administration, resulting 
in substantial financial losses rather than economies. 

If the conference officers or other State people can be of any assistance to 
you or vour committee during the process of considering this appropriation, 
I hope that you will not hesitate to call upon us, 

Very truly yours, 
MARION WILLIAMSON, 
President, Interstate Conference of Employment Security Agencies. 


VocaTIONAL EpucaTIOon 


Mr. Fogarty. Mr. Cecil H. Munson of the American Legion has sub- 
mitted to the committee a statement regarding the vocational education 
program which we will insert in the record, 
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(The statement is as follows :) 


STATEMENT BY CECcIL H, MUNSON OF THE AMERICAN LEGION, WASHINGTON, D. C. 


The American Legion is interested in seeing that America’s vocational program 
is further developed and improved in order to help keep this country strong and 
productive and in order that adequate public vocational programs will be avail- 
able to serve veterans of World War ITI and the Korean war. 

At present many communities have no programs, or inadequate programs, 
of vocational education. For example, I am informed by reliable officials that 
the vocational agricultural program in terms of teachers needed and pupils 
enrolled is only about 40 percent of what is needed in order for all communities 
and all pupils who need such training to be served. There are approximately 
5,000 public secondary schools in the United States serving rural youth that do 
not have programs of vocational agriculture and many other schools that have one 
agricultural teacher where two or three are needed in order to meet needs. We 
are told that America’s public vocational program is providing training for only 
about 50 percent of the number who need such training. If this is true, it means 
that Korean veterans will meet with difficulty in obtaining vocational training 
in many Communities in the Nation. 

The American Legion is, of course, exceedingly anxious to see that every vet- 
eran Who has served in the Armed Forces since the beginning of the Korean war 
is provided with educational benefits commensurate with those made available 
for veterans of World War II. 

A smaller number of veterans are involved in the Korean war than in World 
War Il. This means that fewer will seek vocational training of less than college 
grade than did so immediately following World War II. This presents certain 
definite problems, especially in the field of agricultural training. 

Following World War II there were enough veterans interested in becoming 
farmers for an institutional-on-farm program to be developed in almost every 
farming community with a full-time teacher. This will not be true for Korean 
veterans. There will likely be 6nly a few such veterans in each community. In 
most communities it will not be possible to organize separate classes for veterans 
desiring this type of training. They will most likely have to be absorbed in 
already existing programs—unless they are forced to travel great distances, 
thus making the program very expensive to the veteran and to the Government 
for travel of teachers. 

For World War II veterans—because of numbers—it was possible to organize 
classes even in communities where there was not a regular program of vocational 
agriculture. Though some of these classes were not up to the standards of those 
provided in schools where regular programs were in operation, the veterans 
nevertheless were provided training programs in keeping with their interests 
and their needs. Since these veterans did not have to travel any great distance 
to attend classes, much time and money was saved, 

The situation today is different because the veterans interested in becoming 
farmers will be widely scattered throughout rural areas. If separate classes, 
with separate teachers, are set up to take care of veterans, it will involve in most 
parts of the Nation a tremendous amount of travel on the part of the veterans. 
It would be much more economical to the Federal Government and much more 
satisfactory training would be offered to veterans, if all rural communities could 
establish regular programs of vocational education in agriculture. The record 
shows that for every dollar of Federal money spent for the regular program of 
vocational education, State and local sources put up between $3 and $4. 

If departments of vocational agriculture could be established in a higher per- 
centage of schools serving rural communities and if adequate teachers could be 
made available in the regular program, then veterans could be offered agricul- 
tural training by regular teachers in their home communities. This would mean 
that veterans could receive excellent training close to home and thus cut down 
on the tremendous cost to them for travel to and from classes. It would also 
reduce appreciably the total amount of tuition necessary to take care of the cost 
of training for veterans, which would result in a saving to the Federal Govern- 
ment. 

In light of the above facts, it is our considered opinion that it would be an 
economical step for Congress to increase appropriations for the regular programs 
of vocational education. This would make it possible for additional schools to 
establish departments of vocational agriculture and make these training facilities 
available to veterans in communities where they live at a lower tuition rate 
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than would be necessary if separate classes are organized and full-time teachers 
are employed. 

The same argument, of course, holds true in other fields of vocational education 
As we strengthen our public vocational schools, we make it possible for thes 
institutions to do a more effective job of training veterans for civilian occupa. 
tions. We therefore strongly urge Congress, as a step toward assisting veterans 
to increase the appropriation for vocational education under the provisions of 
the George-Barden Act. 


Tuespay, Fesruvary 19, 1952. 
VocaTIONAL REHABILITATION 
WITNESS 


HON. HENRY O. TALLE, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF IOWA 


Mr. Focarry. The committee will come to order. 

The committee has before it this morning Congressman Talle of 
Iowa. Do you have a statement for the committee, Congressman / 

Mr. Tatue. Mr. Chairman, I appreciate this opportunity to appear 
before your distinguished committee this morning. I have but one 
point to make and I will state it briefly. 

The new budget provides $54,128,000 for the relief of the handi- 


capped, but only $23 million for their rehabilitation. In my opinio: 


this is a short-sighted policy. 
I am aware, of course, that some of our people are permanently and 
totally disabled. 


I realize, too, that in some instances local assistance is woefull\ 
inadequate; but I firmly believe that the emphasis of the program— 
twice as much for relief as for rehabilitation—is wrong. We shou 
concentrate on reclaiming these unfortunates. 

It is sound economy, Mr. Chairman, to assist the disabled to becon: 
gainfully employed taxpayers. That is the principal aim of the Fed- 
eral-State vocational rehabilitation program which has been carrie 
on since 1920. ‘That is the constructive way to reduce the relief roll: 

Under the circumstances I think it would be a grievous error for tli 
Federal Government to fall short by $7 million of matching State 
funds, as proposed in the new budget. It is in the public interest t 
provide the full $30 million authorized in Public Law 113 of the Sev 
enty-eighth Congress. In this connection I want to stress the fact that 
I am not proposing an increase in the budget. I am, however, pro- 
posing that $7 million of the relief funds be transferred to the rehabi!) 
tation program. Surely it is wiser and kinder to help the handicappe: 
to become self-supporting citizens rather than to maintain them i 
semipoverty at public expense. 

Mr. Chairman and members of the committee, I urge your mos' 
serious consideration of this proposal, and I request permission to 
include as part of my remarks a letter dated February 5, 1952, ad- 
dressed to me by Mr. H. L. Benshoof, director of the Vocational Re- 
habilitation Division of the lowa Board for Vocational Education. 

That is all, Mr. Chairman. 

Mr. Focarry. Thank you very much, Mr. Talle. 
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(The letter referred to is as follows :) 


STATE OF IOWA, 
Boarp FOR VOCATIONAL EDUCATION, 
VOCATIONAL REHABILITATION DIVISION, 
Des Moines, Iowa, February 5, 1952. 
Hon. HENRY O. TALLE, 
Member of United States Congress, House Offiee Building, 
Washington, D.C. 

Dear Mr. TaALLE: We have noted that the President's budget again reflects 
the Federal Security Agency's full-steam ahead policy on relief and welfare 
programs affecting the disabled and only mild interest in the Federal-State 
program to help the handicapped to help themselves through rehabilitation. 

It is recommended that the new public-assistance program for the disabled 
be given over $54,000,000, even though a nuinber of States, including Lowa, have 
rejected the program. Other relief programs fared likewise. On the other 
hand, the only program to rehabilitate the disabled, operating since 1920 with 
all States, Puerto Rico, and Hawaii now participating, is to receive only $28, 
000,000—$7,000,000 short of the Federal Government’s Commitment to the States 
under provisions of the Federal act. This is exactly what we were afraid of 
when I recently talked personally with you on this subject. 

Mr. Talle, we cannot expect the advocates of relief and pauperism to support 
a program’ which puts reliefers out of business. Because you are interested 
in the disabled and because you believe that putting the disabled to work is 
truly an economy measure, we are just going to have to call on you to give us 
some direct help at the Washington end. Here are the facts as far as the State 
of Iowa is concerned : 

We are without case-service funds to train or otherwise equip additional 
disabled people for jobs during this fiscal year. The Iowa General Assembly 
at its last session increased our State appropriation for this work by $30,0.0 
annually, but the Federal Government simply did not match it as was anticipated. 

The 1952 budget which Iowa submitted to the Federal Office of Vocational 
Rehabilitation called for $337,570 in Federal funds, which was needed to carry 
out the job that is expected of us under Public Law 113 of the Seventy-eighth 
Congress. The Federal funds allocated to Towa for this year according to the 
forecast is $241,782, or $96,788 less than the amount needed and to which Iowa 
is entitled unless Congress intends to abrogate the provisions of the Federal 
Rehabilitation Act in favor of the policies of the Federal Security Agency. The 
effect of this cut on the rehabilitation of the handicapped in Lowa is as follows: 

1, No additional persons can receive rehabilitation training, physical restora- 
tion, occupational tools, or other services necessary for employment until addi- 
tional funds become available. Funds for this year are only adequate to complete 
the preparation of the 898 already under way and no new Cases can be served. 

2. On January 1, 1952, Iowa had 1,040 disabled applicants awaiting rehabilita- 
tion service. On that date 855 other disabled Iowans were undergoing medical 
and vocational diagnosis to determine suitable occupations and preparation, but 
plans for the rehabilitation of these individuals are stymied for lack of funds. 
Referrals of new cases continue at the rate of 160 per month. 

56. Consequently, approximately 300 fewer persons are being rehabilitated this 
year than would have been possible had Iowa received the Federal support to 
which it was entitled under Public Law 113 as set forth in our budget request. 
This loss and this cost to our State is tremendous. 

4. Iowa has submitted a State budget qualifying under the act for $341,450 
in Federal funds for fiscal 1953. This is the minimum amount needed to carry 
out our responsibilities under the law. This budget will enable us to fully 
rehabilitate approximately 1,500 Iowans in 1953—500 more than we expect 
to rehabilitate this vear. 

In order for the Federal Government to meet its obligations under the Re- 
habilitation Act a Federal appropriation of $30,000,000 is required. At this 
hour when we need to reduce our tax burdens, increase our defense production, 
and increase our national income, it is surely an economy measure to make tax 
producers out of tax consumers through a constructive program of rehabilitation 
which costs so little compared with relief. 

Mr. Talle, persons such as yourself are going to have to help us if we are to 
get any place in Washington these days. We would sincerely appreciate your 
appearing personally before the Labor-Federal Security Subcommittee of the 
House Appropriations Committee in behalf of this appropriation. Mr. Fogarty’s 
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committee will probably conclude hearings in about 2 weeks. Congressmen from 
other States have expressed their intentions to appear and we want to be 
certain that our Iowa situation is fully presented. If you cannot appear per. 
sonally, will you file a statement with the committee and contact Mr. Schwabe 
and Mr. Busbey? Iowa and a few other States have not yet accepted Federa| 
assistance to the permanently and totally handicapped and we do not think any 
man should be forced upon assistance rolls because the opportunity for rehabili- 
tation is not available to him. 

Thank you very much for representing us in this matter. 

Yours very truly, 
VOCATIONAL REHABILITATION DIVISION, 
H. L. Bensnoor, Director. 

Mr. Focarry. I would like to agree with you, Congressman, that 
this is one of the most important items we have today. It has been 
testified that we get back about $10 for every $1 we appropriate when 
we rehabilitate these people who are on the relief rolls. 

Mr. Tatir. I am very glad to hear you say that, Mr. Chairman. 


VocaTionaL REHABILITATION 


WITNESS 


HON. HOMER D. ANGELL, A REPRESENTATIVE IN CONGRESS FROM 
FROM THE STATE OF OREGON 


Mr. Focarry. The committee now has before it Congressman An- 
gell of Oregon. 

Mr. Anceui. Thank you very much, Mr. Chairman. I have a very 
short statement. 

Mr. Chairman and members of the committee, I appreciate your in- 
dulgence in letting me present some of the facts in connection with 
the “proposed budget for 1953 for vocational rehabilitation in carry- 
ing out the functions under Public Law 113 of the Seventy-eighth 
Congress, particularly the facts in the State of Oregon, a portion of 
which I have the honor to represent. 

The Division of Vocational Rehabilitation of the Oregon State 
Board of Education advises me that the budget for the State of 
Oregon calls for $303,092 in Federal funds which is necessary to carry 
out its program, this being the minimum needed to do what under 
the law they are expected to do for the handicapped of the State of 
Oregon. This will enable the State to rehabilitate 840 individuals in 
1953. 

The State of Oregon received in 1952 a total of $234,428, which was 
$65,664 less than the amount required. I am advised that if the 
States are to receive funds needed for carrying on this work a Federal 
appropriation of $30,000,000 will be required. In urging the appro- 
priation of this sum, the Division of Vocational Rehabilitation of 
Oregon has submtted te me the following facts: 

The legal basis for the operation of the State-Federal pragrem of 
rehabilitation for adult civilians is Public Law 113 of the $ Seventy- 
eighth Congress and correlative State legislation. The act obligates 
the Federal Government to reimburse 100 percent State expenditures 
for administrative, guidance, and placement costs and 50 percent of 
expenditures for case service. 

In recent years Congress has not met this obligation, although in the 
meantime if has established a new category of public assistance for 
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the handicapped and has spent for this new program more in its first 
year than has ever been appropriated for vocational rehabilitation. 

“ Inadequate Federal support has contributed to the following 
situation: 

1. The Nation is being deprived of manpower that could be made 
available by rehabilitating the handicapped. 

2. Thousands of handicapped persons are being forced to accept 
public assistance rather than the rehabilitation they prefer. Yet, re- 
habilitation is much cheaper for the taxpayer and better for the 
individual. 

3. State rehabilitation agencies are being demoralized by uncer- 
tainty over whether the Federal Government intends to meet its 
obligations under Public Law 113. 

The present budgetary situation is as follows: 

The 1952 appropriation is $21,500,000. 

For 1953 the Bureau of the Budget has recommended $23,000,000. 

The amount needed to meet the obligations of the Federal Govern- 
ment under Public Law 113 is $30,000,000. 

The amount the States will put up in 1953 is $12,900,000. 

On the basis indicated above, the Federal share will be 69.9 percent, 
approximately the proportion the history of the program shows is 
necessary to properly carry out the laws. 

The appropriation of $30 million by the Federal Government will 
have these results: 

1. The number of rehabilitants will increase from 66,000 in 1951 to 
over 85,000. 

2. The State agencies will be able to serve those severely handi- 
capped persons who require more expensive services. 

3. The State agencies will be able to serve more adequately referrals 
from all sources, particularly from welfare departments administer- 
ing assistance for the disabled. 

Mr. Chairman, I trust and am sure you will give most careful 
consideration to the requests of the various States for the carrying 
out of this most essential rehabilitation program and that an adequate 
amount will be recommended by your committee which, together with 
sums advanced by the States, will permit the program to be carried out 
successfully. 

In summary, we have a very acute situation in our State as you 
know, because we are one of the most rapidly growing States in the 
Union. That means an influx of a good many who need relief and 
rehabilitation. So, we have a fine program, I think, in our State on 
rehabilitation, and our people are quite interested, of course, in see- 
ing that the appropriation is sufficient to enable them to carry on that 
work as provided. Of course, we feel, as you do, that we have to 
cut corners and we have to cut down our budget, if possible—at least, 
keep it within reasonable limits—and to do that, everyone, I presume, 
must take his proportional cut. 

Yet, problems of this sort—rehabilitation, relief and help for the 
aged, and some of the development of our own natural resources here 
at home—seem to me to have such an appeal that they should be at 
least adequately financed, and we feel that this program is one that 
comes in that category. I personally think so myself. 

That is the appeal I am making to you gentlemen. 
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I know you are fair-minded and you have as much appreciation, 
if not more, of the need for this program as I do, because you have 
had more to do with it than I have. 

Mr. Fogarry. The committee has always been fair with this par- 
ticular agency, Mr. Chairman, and we have seldom cut what the 
Bureau of the Budget has allowed for them. 

Mr. Ance.i. Thank you very much, Congressman. 


VocaTIONAL REHABILITATION 
WITNESS 


HON. JOE L. EVINS, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF TENNESSEE 


Mr. Focarry. The committee has before it now, Congressman 
Evins of ‘Tennessee. 

Mr. Evins. I appreciate being allowed to appear here. I appear 
here for the handicapped people of my State of Tennessee. From time 
to time I have had conferences with Mr. J. Hank Smith, the director 
of rehabilitation for Tennessee, and Mr. Frasier Harris, the regional 
representative, particularly in my district, whose office is located at 
Cookeville. These gentlemen have stressed several times the need and 
importance of increased funds for this program in our State and in- 
sist that it has been inadequate for the past several years. 

I might point out that Public Law 113 stated that the Federal Gov- 
ernment would provide 100 percent of the cost. for administrative 
guidance of the program and 50 percent in servicing the handicapped, 
but they have not done that since that law was passed. 

By reason of inadequate funds, the Nation is being deprived of 
manpower that could be made available by rehabilit: ating the handi- 

capped. In addition, thousands not only in my State of Tennessee 
but throughout the United States are being forced to accept public 
assistance rather than rehabilitation. When you rehabilitate a man, 
there is no recurring cost. This is advantageous, of course, for the 
taxpayers of the Nation and for the bettering of the individual hin- 
self, 

State agencies in many instances are being demoralized because of 
the fact that the Government is not fully living up to its obligation as 
stated in Public Law 113. 

Mr. Chairman, I know you are fair-minded, and I don’t want to 
take up too much of your time. I have a further committee meeting 
of my own this morning, but I did want to present some of these 
figures that have been presented to me. 

“In 1952, the State of Tennessee requested $577,000, in round figures. 
This was cut to $479,000, or the equivalent of a $98,000 cut from what 
was needed and ‘required i in my State. At the present time Tennessee 
has $61,522.53 of unmatched State funds which the Federal Govern- 
ment has not matched for this program. They have gone before the 
State legislature and asked for increased funds; this was provided 
and the Federal Government has not matched it. 

The State of Tennessee has 1,546 disabled applicants at this time 
awaiting service. This is approximately 218 less than were rehabill- 
tated in 1952. This is because of an inadequate budget. 





ation, 
have 


par- 
t the 


THE 


Man 


pear 
time 
ctor 
onal 
d at 
and 
| in- 


Y 

TOV- 
tive 
ped, 


| of 
nli- 
SSsee 
blic 
lan, 
the 
im- 


- of 
Las 


to 
Ing 
ese 


res. 
hat 
see 
nn- 
the 


led 


ne 


li- 












135 


For 19538, our State is asking for the same amount of funds as they 
asked for in 1952; namely, $577,994.46 in Federal funds. This is a 
minimum fund that is needed. It is the bare minimum to take care 
of the handicapped in our State. The director has advised me that 
this fund would rehabilitate 2,050 handicapped people in 1953, or 
approximately 400 more than were rehabilitated in 1952. The same 
situation and figures could be applied and broken down by districts. 
[ will not burden the committee on that. 

With your permission, I would like to have these two letters from 
the director and from the regional director placed in the record. 

Mr. Fogarry. Without objection, it is so ordered. 

(The letters referred to are as follows :) 

STATE OF TENNESSEE, 
DEPARTMENT OF E:DUCATION, 
Nashville 4, Tenn., January 30, 1952. 
Hon. Jor L. Evins, 
VWember of Congress, Washington, D. C. 

DEAR CONGRESSMAN Evins: May I express to you my sincere appreciation for 
your interest in our program of vocational rehabilitation for the handicapped in 
Tennessee and for your very kind reception of the local rehabilitation counselor 
who serves your district. 

The purpose of this letter is to give you additional information about our 
own Tennessee program of vocational rehabilitation that I believe will clearly 
show the damage done by the failure of the Congress to carry out the pro- 
visions of Public Law 113. 

For 1952 we submitted to the Office of Vocational Rehabilitation a budget 
calling for $577,994.46 in Federal funds. This was the minimum needed to carry 
out rehabilitation functions under Public Law 118 of the Seventy-eighth Con- 
cress. 

Our forecast of Federal funds for 1952 is $479,799.00, or $98,195.46 less than the 
amount needed, The effect of this cut on the rehabilitation of the handicapped 
in our State is as follows: 

1. We have $61,522.53 unmatched State case service money. Under our State 
rehabilitation law we will be able to spend this in purchasing the necessary serv- 
ices for our handicapped clients, but have little or no hope of receiving the 50 
percent reimbursement as provided for in Public Law 113. 

2. We do not have funds or staff to serve the ever-increasing number of cases 
being referred to us. We have 1,546 disabled applicants awaiting service at this 
time. The majority of these persons could be rehabilitated into useful employ- 
ment and could be producers and useful citizens if given the opportunity. 

3. Approximately 218 fewer persons are being rehabilitated in 1952 than 
would have been if our full budget request had been allowed. 

For 1953, the second year of our biennium, we have submitted a State budget 
request calling for the same amount as in 1952; namely, $577,994.46 in Federal 
funds. This is the minimum amount needed for us to do what we are expected to 
do for the handicapped of our State. This amount would enable us to rehabili- 
tate approximately 2,050 handicapped Tennesseans in 1958, 3825 more than we 
expect in 1952. 

In order for us to get the Federal funds we need, a Federal appropriation of 
$30,000,000 will be needed, 

I am taking the liberty of speaking for the handicapped in saying that we 
shall! appreciate your appearing before the Labor-FSA Subcommittee of the 
House Appropriations Committee, in behalf of this appropriation. Hearings are 
now under way with Mr. John Fogarty as chairman of the subcommittee. Other 
Congressmen have expressed their intention to appear, and we want to be sure 
that the problem in Tennessee is presented. 

Will you please advise me as to whether or not we can definitely count on 
you to help us in this respect? 

Respectfully yours, 
J. HANK SMITH, 


Director, Division of Vocational Rehabilitation. 
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STATE OF TENNESSEE, DEPARTENT OF EDUCATION, 
DIVISION OF VOCATIONAL REHABILITATION, 
Cookeville, Tenn., February 4, 1952 
Hon. Joe L. Evins, 
Member of Congress. 
House Office Building, Washington, D. C. 

Dear CONGRESSMAN Evins: You will recall our conversation in your office in 
Smithville on December 27, 1951, relative to the needs of rehabilitation and our 
hope that they might be fulfilled by action of the present Congress. I very much 
appreciate the interview and, in accordance with my promise, I am now writing 
you rather specifically about the situation confronting the particular district 
which I serve. 

I have direct responsibility as a vocational counselor for the work with the 
physically impaired in the following counties: Clay, De Kalb, Jackson, Macon, 
Putnam, Smith, Trousdale, Van Buren, and Warren. According to the 1950 
census, this territory had a population of 121,887. There are approximately s50 
people within this district who are in need of our service in order to be self- 
supporting and earn sufficient livelihood for themselves and, in many cases, for 
families. As of December 31, 1951, we had 96 people actually receiving some 
rehabilitation service through this office. We also had on our rolls 106 other 
people who were being investigated or being considered for some rehabilitation 
service. Even if we are able to render adequate service to all of these 202 people, 
you will note that this will fall short of the 850 people in the district who do 
need service and for whom we cannot meet the needs due to lack of funds and 
inadequate personnel. Last fiscal year, from the above territory we closed {3 
cases as successfully rehabilitated. Many of those, of course, were persons who 
had been receiving assistance through the Department of Public Welfare. Many 
others of them would have become welfare cases had not rehabilitation rendered 
substantial services which would enable them to work for a living. During the 
current fiscal year ending this coming June 30, we hope to reach approximately 
100 successfully rehabilitated cases. I believe it is well known to you that 
what we spend on these people enables a substantial saving in the long run to 
the taxpayers because they are self-supporting taxpayers rather than tax con- 
sumers. 

Our State director, Mr. J. Hank Smith, I believe has already pointed out to 
you that the President has recommended $23 million for vocational rehabilita- 
tion in all of the States. He has pointed out that this is $7 million short of 
our actual need in order to do the job that we are certain should be done. 

I understand this matter is now before the Labor-SFA Subcommittee of the 
House Appropriations Committee of which Congressman John Fogarty is chair- 
man. I assure you that if you can appear before this committee on behalf of 
our program it will be highly appreciated by me personally and by the physically 
impaired people within this district. I assure you that I very much appreciate 
your expressed interest in our work and your willingness to do what you can 
for us. 

With kindest personal regards and every good wish for your continued out- 
standing success in Congress, I remain, 

Yours very truly, 
FRAZIER Harris, 
Counselor, Rehabilitation Division. 


Mr. Evins. I know that you have a difficult problem of bringing 
about economy while at the same time providing funds for necessary 
purposes. It seems to me we should take care of the handicapped in 
this country, take them off of the relief rolls, and make useful and 
productive citizens of them. 

I appreciate the consideration of the committee. 

Mr. Focarty. We are glad that you could appear before us today. 
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CoNTROL OF DISEASE AND SANITATION IN ALASK4“ 


WITNESS 


HON. E. L. BARTLETT, A DELEGATE IN CONGRESS FROM THE 
TERRITORY OF ALASKA 


Mr. Focarry. The committee has before it now the Delegate from 
Alaska. Delegate Bartlett, do you have a statement for the com- 
mittee ? 

Mr. Bartierr. Thank you, Mr. Chairman. Gentlemen of the com- 
mittee, I appear here to support the budgetary request which seeks 
$1,230,000 to be used by the Public Health Service for continuation 
of the Alaska program. There is no need here for me to try to make a 
detailed, technical presentation of the several items in the budgetary 
request because I know that has been done before by the departmental 
witnesses, but in a general way I want to express the hope that this 
program will be continued undiminished in the coming fiscal year. 

It is mighty difficult, I suppose, in a situation such as this where 
money is made available for scientific as well as for practical purposes, 
to assign plus or minus signs at the end of any given year with respect 
to concrete accomplishments, but from what I have seen of this work 
] am convinced it is one of the most. worth-while cooperative programs 
ever undertaken in the Territory of Alaska. 

Before this committee made available funds for this joint venture 
between the Federal Security Agency and the Territorial department 
of health, virtually nothing had ever been done in a scientific way in 
the health field in Alaska. Since the program was inaugurated, ac- 
complishments have been very significant and worth while. Of course, 
it is a long-range program and it will take a long time before the job 
is done because as I say the field had not even been explored in a tenta- 
tive way before the intervention of this Congress a few years back 
made it possible. There were many practical aspects of the program, 
too, and they have been most helpful in the important field of making 
Alaskans healthier people. 

Thelaboratory work has gone ahead and the Public Health Service 
has some fine facilities at Anchorage and some very worth while stud- 
ies are being undertaken there. 

i want to say, Mr. Chairman and members of the committee, that 
we of Alaska appreciate and appreciate deeply what you have done 
in making all this possible and I should not want to conelude without 
making a personal reference to the interest of a former and a late 
member of this committee. I refer to Frank Keefe, who. immediately 
upon the program’s being presented some Congresses ago, saw its 
henefits and its utilities and worked in the forefront of those to put 
it into effect. We shall ever be grateful to him for that. 

Mr. Fogarty. I believe that was in 1948? 

Mr. Bartuetr. 1948, I believe, the first year of the program. You, 
Mr. Chairman, and others joined then and later in instituting the 
program. 

I also want to say that one of the reasons, in my opinion, why it has 
worked so well is that in the person of Dr. C. Earl Albrecht, as com- 
missioner of health for the Territory, we have a man of great zeal, 
intellectual capacity, and vision. Dr. Albrecht has appeared before 








138 


the committee, I believe, on several occasions and he has done a mar- 
velous job in a very short space of time in coordinating the program 
and in instituting new approaches in the public health field. We are 
proud of the work he has done. 

I desire to close by expressing once more the strong hope that the 
committee will approve the entire amount of the budgetary request. 

I should also like to add, if I may, that there is a great need now for 
a pathologist. The sum which would be required for such a specialist, 
together with assistants, is not in the budget before you but there is 
a distinct requirement for such a service being performed in connection 
with the general program and I hope that the committee may see fit 
to add a pathologist, together with the necessary service personnel, 
to the Alaska staff. Iam told that that could be done for something on 
the order of $60,000. 

Thank you very much. 

Mr. Foegarry. Thank you, Mr. Bartlett. 

Are there any questions ? 

(Discussion off the record.) 

Mr. Barrierr. I want to extend here and now an invitation to this 
committee to visit Alaska and I hope that the visit may be made during 
this year. I think it would be helpful to the committee and to the 
Congress if you were to go there. A vast lot of work is being done in 
a general way and quite a little in a specific way under the jurisdic- 
tion of this committee. We in Alaska would welcome such a trip. 
We would like to have you go. I mean that. 

Mr. Focgarry. I personally think the committee should go because 
we are appropriating money every year, now, for these health pur- 
poses in Alaska and I think we should see what has been accomplished 
and what the difficulties are, first-hand. We have made arrangements 
a couple of times but had to cancel them for one reason or another. 

.Mr. Barrverr. I know this is not the year that will be easiest for 
traveling but I hope you can make it. 

Mr. Bussey. May I make this suggestion if we do go, Mr. Chair 
man, that we allow plenty of time in advance for research in working 
out an agenda on the things that we want to look into. I found that 
to be very helpful to me in my trip last summer to Europe. TI spent 
many weeks in research, setting up my agenda so that I would be sure 
to see the programs and contact the people that I wanted to see through 
friends of mine over here. Otherwise I would never have been able 
to obtain the information I did. 

Mr. Focarry. Thank you very much, Mr. Bartlett. 

Mr. Barrierr. Thank you very much indeed. 


VocaTIonAL REHABILITATION 


WITNESS 


HON. HAROLD C. HAGEN, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MINNESOTA 


Mr. Focarry. The committee has befere it now, Congressman 
Hagen, of Minnesota. ‘ 

Mr. Hacen. My name is Representative Harold C. Hagen, repre- 
senting the Ninth District of Minnesota. 
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[ am here in support of the request for funds for vocational rehabih- 
tation. We in Minnesota, of course, are a part of the national pro- 
gram. From the information I have from the State Department of 
Education in Minnesota, they are anxious to get the fullest and larg- 
est possible amount, for the reason that the funds in the past have 
been insufficient and they have had to get along on a smaller staff than 
is necessary to fully carry out a successful program. In other words, 
they have been understaffed, making it difficult to carry on the full 
program that is desirable. 

They are unable to take care of the greatest number of persons who 
should be rehabilitated and therefore, there are many left outside of 
the program. 

It has been pointed out to me, and I fully agree, that in the long-run 
it is a Money saving program, inasmuch as if you would train and 
put men and women into a vocation and trade they will go into jobs, 
become good citizens and pay taxes and support and help other people, 
whereas if they are unable to get that sort of a program and assistance 
they will eventually go on relief, if they are not already on relief and 
become a burden to the local community, the State and the Federal 
Government. 

This sort of a program, as I am sure yeu already know, has been 
fully endorsed not only in Minnesota but throughout the country by 
welfare agencies, welfare and social people, educational groups, busi- 
ness men, labor and veteran groups and officials of a public nature all 
up and down the line. 

I just want to urge your consideration for the more adequate amount 
that is necessary. 

I would like to file a brief statement which I will have ready later 
today. 

Mr. Fogarty. Without objection, it is so ordered. 

(The statement referred to is as follows :) 


STATEMENT OF REPRESENTATIVE HAROLD C, HAGEN BEFORE LABOR FSA 
SUBCOMMITTEE OF HOUSE APPROPRIATIONS COMMITTEE 


Mr. Chairman, I want to speak briefly with respect to the proposed appropria- 
tion for vocational rehabilitation in the States. In my opinion the enactment 
of the Rehabilitation Act in 1220 and the subsequent amendments ( Barden-La- 
Follette) in 1945 constitute one of the soundest and most far-sighted pieces of 
social legislation Congress has ever enacted. The rehabilitation of handicapped 
people is not only a great humanitarian undertaking, but is also sound economy, 
since it reduces dependency and makes tax payers of tax consumers. 

It is, therefore, of concern to me that Congress has not been appropriating 
enough money to take full advantage of State funds for rehabilitation, although 
in the meantime it bas set up a new category of public assistance for the dis- 
abled and is already spending more on this program than it ever has on 
rehabilitation. 

I recognize fully the need for an assistance program for the totally disabled, 
but I feel strongly that Congress should do everything it possibly can to 
encourage rehabilitation. Any other course seems inconsistent and, I might add, 
wasteful. 

It is my understanding that the $23,000,000 recommended by the Bureau of the 
sudget will not be enough to match the State funds as required in the law (Publie 
Law 113 of the 78th Cong.). It is my sincere hope that this committee will give 
careful attention to this situation and recommend an amount that will indicate 
clearly the intent of Congress that every handicapped adult be given an oppor- 
tunity to become a self-supporting citizen. 








140 


Mr. Fouarry. Are there any questions? 

Thank you very much, Mr. Hagen. 

Mr. Hagen. I thank the committee for allowing me to appear 
here this morning. 


VocaATIONAL REHABILITATION 
WITNESS 


HON. CARL ALBERT, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF OKLAHOMA 


Mr. Focarry. The committee now has before it Congressman A]- 
bert of Oklahoma. 

Mr. Atsert. I appreciate this opportunity to appear before your 
committee. I appear in the hope that this committee can see fit to 
increase the budget estimate of funds for vocational rehabilitation. | 
am advised that a total of $30 million in Federal funds is needed for 
1953 to enable the national program to develop even modestly. In my 
own State a request for $622,978 in Federal funds has been made. 
This is the absolute minimum needed to carry on the rehabilitation 
program envisaged under Public Law 113 of the Seventy-eighth Con- 
gress. The forecast in my State is for $483,192 or $135,780 less than 
the amount needed. The effect of the cut is as follows: 

1. We will have $45,956 of unmatched State funds for case services. 

2. Our State vocational rehabilitation division does not have the 
funds or staff to serve the ever-increasing number of cases referred 
to it. At the present time 2,897 disabled applicants are awaiting re- 
habilitation service. 

3. Approximately 237 fewer persons will be rehabilitated during 
this fiseal year than would have been had the full budget request been 
allowed. 

It is dithcult to see why the Congress and the States would not spend 
every cent needed for this purpose. The handicapped individual |: 
often an expense to the taxpayer, yet he can be rehabilitated for 
approximately the same cost required to maintain him on relief for 
a year. Once the money is spent on him, the taxpayer is through. 
The sum and substance of the matter is that when we eliminate funds 
available for rehabilitation, we are actua!ly increasing the cost of 
relief in much larger proportions. 

l am sure your committee will make a thorough study of all the 
needs in this field of work, and I hope you will recommend to the 
Congress an appropriation which will meet all present needs at the 
present time. 

Mr. Fogarry. Thank you, Mr. Albert. 


VocATIONAL REHABILITATION 


WITNESS 


HON. JOHN A. BLATNIK, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MINNESOTA 


Mr. Focarry. The committee will now be pleased to hear Congress- 
man Blatnik of Minnesota. 

Mr. Buarnik. Mr. Chairman and members of the subcommittee, | 
am grateful for this time granted me to appear before you today, an 
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to testify in favor of a substantial increase in the Federal appropria- 
tion of funds payable to the States to carry out the vocational re- 
habilitation program authorized by Public Law 113, Seventy-eighth 
Congress (29U. S.C. ch. 4). 

The recommendation of the Bureau of the Budget for this pur- 
pose is $23 million for the 1953 fiscal year—yet the facts show that 
this amount is wholly inadequate, and that an appropriation of at 
least $30 million is needed to implement the provisions of the Voca- 
tional Rehabilitation Act. I am therefore asking the subcommittee 
to increase this budget itgm by $7 million, or in other words, to raise 
it to. a $30 million total. 

As you know, the vocational rehabilitation program is a joint Fed- 
eral-State program where Federal funds are matched by State funds 
on a 50-50 basis. However, the Federal Government has not delivered 
on its cbligation to match, dollar for dollar, the money put up by the 
State of Minnesota, and the proposed $23 million appropriation makes 
it impossible to fully match State contributions. 

Let me give you the facts. The Minnesota Division of Vocational 
tehabilitation submitted a State budget for the 1952 fiscal year call- 
ing for $306,874 in Federal funds, which was the minimum amount 
needed to carry on the program for the current fiscal year. But Con- 
gress did not appropriate enough money last year, and so only $264,980 
in Federal funds was forthcoming, or $59.894 less than the amount 
needed. This has meant that the division has been unable to service 
the ever-increasing number of cases referred to it—there is a backlog 
of some 1,247 applicants awaiting service right now in Minnesota. 
Another result is that there is some $46,496 in unmatched State case 
money—-although this is being spent for vocational rehabilitation by 
special authorization of the State administration, it cannot make 
up the deficit in the program budget. 

This year Minnesota submitted a State budget calling for $307441 
in Federal funds for vocational rehabilitation. But when the pro- 
posed $23 million appropriation is prorated among the States, we 
ean reach no other conclusion but that my State of Minnesota will 
again be short some $60,000 in Federal funds to match existing State 
matching funds. In short, the vocational rehabilitation program 
will have to be curtailed again this year unless a larger appropriation 
is forthcoming. 

It is estimated that an appropriation of $30 million will be just 
about sufficient to carry on the vocational rehabilitation program as 
it should be administered, and to match State funds that will be 
made available for this program. In other words, $30 million pro- 
rated among the States will meet Minnesota’s needs, and also the 
needs of other States who are in the same position. 

I do not need to discuss the merits of the vocational rehabilitation 
program. I think we all agree that this program to rehabilitate dis- 
abled and handicapped persons to enable them to secure remunerative 
employment, and to earn their own livelihood, is worthy of support. 
For this reason I urge the committee to increase the appropriation of 
aid to States from $23 million to $30 million to carry on this good 
work about which we are all in accord. 

Mr. Focarry. Thank you very much, Congressman. 
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VocaTIONAL REHABILITATION 


WITNESS 


HON. HAROLD D. COOLEY, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF NORTH CAROLINA 


Mr. Focarry. Mr. Cooley, I understand you would like to make 
statement on behalf of the vocational rehabilitation program. 

Mr. Cootry. I appreciate this opportunity to appear in support of 
an increased appropriation for vocational rehabilitation. 1 under- 
stand that the budgetary request is for offly $23,000,000, which, of 
course, will be distributed among the several States, pursuant to the 
provisions of Public Law 113. T he information which I have received 
from reliable sources clearly indicates that a Federal appropriation 
of $30,000,CO00 will be needed in 1953 in order to carry out the program 
and to give it the proper implementation. 

For several years now it has been reported to me that the funds ap- 
propriated by the Congress have failed to provide adequately for 
vocational rehabilitation. Case service costs have increased enor- 
mously, and it is estimated that in 1949, for example, an over-all in- 
creaseof 14 percent in such costs occurred. Yet the State of North 
Carolina was that year allocated less money from Federal funds than it 
had previously received. Despite an increase of $50,000 in State funds, 
there was less money available for case services. In 1952, the current 
year, North Carolina has $71,887 in State money that cannot be 
matched with Federal funds, and it is expected that in 1953 the State 
will have some $100,000 of unmatched funds, based on the present 
allotment of Federal funds to the State. 

I believe that an expenditure of public funds in support of voca- 
tional rehabilitation is a real investment which pays dividends not 
only in human welfare and in terms of financial security for those re- 
habilitated, but it is actually an investment which pays dividends 
in dollars and cents. It is estimated that each rehabilitated person 
eventually returns in taxes 10 to 1 the dollars spent on his rehabilita 
tion: but assuming that only the actual outlay of money spent for 
rehabilitation is returned, the program is well worth while, and | 
urge that appropriations be provided which will make an expansion 
of the program possible. To curtail the program at this time would 
in my opinion prove to be false economy rather than an actual mone 
tary saving. 

The State of North Carolina had submitted a budget of $895,490 
for matched Federal funds to the Office of Vocational Rehabilitation 
for 1952. The department of public instruction of the State, in which 
the vocational rehabilitation program is carried out, now estimates 
that available Federal funds for 1952 will be $128,022 less than this 
amount. This will result in a severe disruption and dislocation of the 
program, in that unmatched State money in the sum of over one 
hundred thousand will be accumulated; there will not be sufficient 
funds or staff to serve the ever-increasing number of cases, of which 
1,206 are now awaiting service; some 320 fewer persons will be re- 
habilitated in 1952 than would have been possible if the full budget 
request had been obtainable. 
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This is the background of past inadequate appropriations. Com- 
ing down to 1953, the State of North Carolina has submitted a budget 
calling for $926,495 in Federal funds. This is considered the bare 
minimum on which to operate and to serve the handicapped of our 
State. It is expected that from this amount some 2,784 handicapped 
persons can be rehabilitated in 1953, or 232 more than will be serviced 
in 1952. 

In order to accomplish this minimum service, a Federal appropria- 
tion of $30,000,000 will be needed for payments to the several States. 
The present budget request is for $23 000,000 or $7,000,000 less than 


appears to be necessary for the full implementation of the vocational 
P| 


rehabilitation program. 

While it is highly desirable for the Congress to keep appropriations 
down to a sharp level of economy in view of our large expenditures 
in the fields of internal security and national defense, I believe that 
we should not effect these economies at the expense of those who are 
unable to help themselves. From a practical point of view, also, it 
is highly desirable in this period of labor shortages that every person 
potenti: ally able to work and contribute his part to our industrial pro- 
vram should be helped to attain such a degree of participation and 
self-sustenance. Otherwise, these unrehabilitated citizens will neces- 
sarily be a drain upon our charitable organizations and will be denied 
the opportunity to be independent and to make a place for them- 
selves in the economic system of our country. 

Mr. Focarry. Thank you, Mr. Cooley 


VocatrionaL REHABILITATION 
WITNESS 


HON. A. S. J. CARNAHAN, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MISSOURI 


Mr. Fogarry. The committee is happy to now have before it Con- 
eressman Carnahan from Missourt. 

Mr. Carnawan. Mr. Chairman and members of the committee, I 

wish to present to you some of the aspects bearing upon the importance 
of sufficient appropriation in the 1953 fiscal year for proper operation 
of the rehabilitation program under Public Law 113. This act obli- 
gates the Federal Government to reimburse State expenditures for 
administrative, guidance, and placement costs, and part of expendi- 
tures for case service. Congress has not met this obligation in recent 
vears, 
It is my understanding that the amount of 330,000,000 for the 1953 
fiscal year is needed to meet ithe obligations of the Federal Govern- 
ment under this law. The Bureau of the Budget has recommended 
only $23,000,000, 

I know first hand what the cut in the 1952 fiseal budget meant to the 
State of Missouri. Missouri’s grant was $104,850 less than the amount 
needed, and it adversely affected the rehabilitation program in the 
State as follows: 

At present, the Missouri State Legislature has $31,149 appropri- 
ated for case services that according to the intent of Public Law 113 
should be matched with Federal funds before expenditures of same 
can be made. 


95263—52——_10 
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2. The funds are insufficient in the State to serve the ever-increasing 
number of cases referred to them. 

3. Nine hundred and ninety-six applicants in the State are preseiitly 
being denied needed services because of inadequate funds. 

4. About 540 fewer persons will be rehabilitated in 1952 than would 
have been if the full budget request had been allowed last year. 

The Missouri Rehabilitation Association needs $566,335 in Federal 
funds for the fiscal year 1953. It is the minimum needed to do what 
they are expected to do for the handicapped and it would enable them 
to rehabilitate approximately 650 more persons in 1953 than will be 
rehabilitated in 1952. 

In order for Missouri to have these needed funds, a Federal appvro- 
priation of $30,000,000 is necessary. 

Inadequate Federal support has contributed to the Nation being 
deprived of manpower that could be made available by rehabilitating 
the handicapped. Thousands of handicapped persons are being forced 
to accept public assistance rather than the rehabilitation they prefer, 
Severely handicapped persons are being denied some of the more 
expensive services, and the State agencies are forced to reject many 
referrals from all sources, particularly from welfare departments 
administering assistance to the disabled. Yet rehabilitation is much 
cheaper for the taxpayer and better for the individual. 

An appropriation of $30,000,000 will mean that more than 85.000 
persons throughout the United States will be rehabilitated instead of 
the 66,000 in 1951. I sincerely hope that the members of this com- 
mittee will assist those people in the United States who need rehabil- 
itation by recommending that $30,000,000 be appropriated for voca 
tional rehabilitation. 

Mr. Focarry. Thank you Mr. Carnahan. 

Mr. Carnaran. I appreciate being afforded the opportunity to 
present my views to this committee. Thank you very much. 


VocaATIONAL REHABILITATION 


Mr. Focarry. Before we leave the subject of vocational rehabilita- 
tion I would like to insert in the record statements on this subject 
which have been submitted to the committee by Representative Toby 
Morris, of Oklahoma, and Congressman Bakewell, of Missouri, as well 
as a statement submitted by several members from Oklahoma and a 
letter from Representative Patten. 

(The statements are as follows :) 


STATEMENT OF HON. Tony Morris, A REPRESENTATIVE IN CONGRESS FROM TH! 
STATE OF OKLAHOMA 


Mr. Chairman and members of the committee, I am indeed grateful to you for 
permitting me to make this statement in behalf of vocational education. I hope 
the committee will be as liberal as possible with appropriations in this regard 

I wish to quote an article by Hon. Roy Stewart, appearing in the Daily 
Oklahoman, Sunday, February 3, 1952, titled “Foreign Vocational Students Cost 
United States More Than Its Own,” as follows, to wit: 


FOREIGN VOCATIONAL STUDENTS Cost UNITED STaTES More THAN Its Own 


WASHINGTON, February 2.—More Federal dollars are being spent to bring 
foreigners to this country to study American production methods, acquire tech- 
nical skills, and get other vocational training than are being spent on all vo- 
cational education in the United States. 
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To bring 18,069 persons here for training and study in fiscal 1951, the United 
States paid out $28,178,010, while in Federal funds it spent approximately 
$26,622,988 on the 3,363,684 boys, girls, and adults getting vocational training 
in the public school system. 

The one figure is called approximate because it is for fiscal 1950, last year 
for which accurate figures are available, but funds were down slightly the follow- 
ing year ending last June 30. 

No inerease was recommended in the recent Presidential budget submitted 
to Congress. 

The Federal Government spent slightly more money bringing 264 vocational 
students here under the point 4 program than it did on the 538,828 vocational 
students in Oklahoma. The figures are $554,400 and $551,805, respectively. 

More than 12 times the Federal money spent in Oklahoma in fiscal 1950 on 
vocational education was spent to bring 3,101 students trom Germany and 
\ustria here to study. 

It was from Germany that we got most of our ideas about vocational educa- 
tion following World War I. They started their system in the 1880s. 

Vocational workers say they have no quarrel with educational assistance given 
foreigners under either the point 4 or economic cooperation programs, but 
they say also our own needs are being neglected. 

They point to need for both industrial and farm production, with skill in 
homecrafts to get more efficiency, create new skills for a peak labor market and 
help prevent inflation by better production, 

They know also Russia did not just grab off’scientists and slave laborers in 
Germany, but took vocational teachers too. By the scores, as former Gen, Lucius 
D. Clay’s reports show, for the expanding Soviet vocational plan. Productive 
skills have been a great Russian weakness. 

Yet nationally, with a slightly higher ratio than exists in Oklahoma, only 50 
percent of the Nation's eligible schools have vocational programs. 

In vocation agriculture alone, a field in which it is a national leader, Okla- 
homa has 349 departments with 357 teachers, while 169 eligible schools await 
Federal funds which State and local boards match almost four to one. 

Not ineluded in cost of the Federal student importation program given above 
are funds spent on 101 persons brought here for technical training which was 
unlisted on security grounds. 

Neither was the $551,808 cost of teaching and materials for binational cul- 
tural centers in 18 Latin-American countries, or the $1,027,679 cost to this 
Government to teach English in United States information offices abroad. 

The Federal Government is spending $273,852 in Oklahoma to teach vocational 
agriculture, while the State puts up $825,363 and local boards supply $932,336 
plus buildings and equipment. 

We brought 839 persons here from Japan and the Ryukyus in an “exchange” 
program, at a cost to the United States of $1,679,000. 

In eight areas of technical study, we brought 2,800 persons here to get skills 
under the ECA program, at a cost of $4,200,000, the records show. 

We gave $284,000 toward vocational education of 67 Finnish students and 
credited the amount to the Finnish war debt. That is roughly half what the 
Government spent in CkKlahoma on 53,828 students. 

Under the Fulbright program of education for Europeans, we spent $6,665,000 
on 1,508 students, getting that money by selling surplus American property 
abroad and converting into foreign exchange. 

We spent $134,000 on 322 students studying abroad under the Smith-Mundt 
grants for assistance to American-sponsored schools in the American Republics. 

As aid to 2,894 Chinese students here we spent $3,637,000 in Federal funds, 
nearly one-eighth as much as was spent here on 3,363,684 students. 

Under Smith-Mundt grants and the Fulbright program in another joint move, 
633 students came here at Treasury cost of $1,766,850. And another group of 636 
had an average cost of $8,659 for a total of $2,327,750 in Smith-Mundt grants 
alone. 

Also, I wish to quote an editorial appearing in the Oklahoma City Times 
under date of February 8, 1952, as follows, to wit: 


“Ir Pays To BE A FOREIGNER 


‘Recent disclosures showing that the Federal Government is spending more 
money to bring foreign students to this country to study American production 
methods, aequire technical skills and get other vocational training than it is 
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spending on all yocational education in the United States, may bring twofold 
reaction. 

“One side likely will say that if Uncle Sam is going to spend so much money 
giving aid to foreigners, the amount appropriated for vocational and all other 
types of education of the young people here should be tripled or quadrupled. 
The other side likely will advocate saving the money spent to educate foreigners 
and home people alike and let each country, state or district educate its own 
on its own power. 

“The report indicates that it pays to be a foreigner when seeking vocational! 
education. The Federal Government last year paid out $28,178,010 to bring 
13,069 foreigners here for study, while it spent only $26,622,988 on the 3,363,684 
boys and girls getting vocational training in this country’s public schools. 

“In the same year the Federal Treasury paid out $284,000 toward vocational 
education of 67 students from Finland. That amount is about half of what 
the Government spent in Oklahoma on 53,828 vocational students. 

“The system is out of joint. Federal control of education is the last thing 
to be desired in this country, but neither is it desirable for this Government 
to take over the vocational education program of a dozen or more foreign 
countries when many of our own school districts need help. 

“T respectfully request the committee to give careful and earnest consideration 
to the facts presented in these newspaper articles.” 


STATEMENT OF Hon. CLAUDE I. BAKEWELL, A REPRESENTATIVE IN CONGRESS From 
THe STATE OF MISSOURI 


Mr. Chairman and gentlemen, | respectfully request an appropriation for yoca 
tional rehabilitation sufficient to enable the various agencies engaged in this 
field in the various States to carry out their program. 

Of all the effors of the Federal Government to help its citizens, the State. 
Federal program of rehabilitation appears to me to be one of the soundest 
Helping a handicapped person overcome his disabilities and become a. self 
supporting, tax-paying citizen has a great appeal to me. It is a humanitarian 
enterprise Which does not actually cost the taxpayers anything in the long run, 
since it helps to hold down relief costs and makes taxpayers out of tax consumers 

The appropriation recommended by the Bureau of the Budget for fiseal 1953 
is $28,000,000. The National Rehabilitation Association, of which our dis 
tinguished colleague, the gentleman from North Carolina, Mr. Barden, is vice 
president, has estimated hat in order to implement the program set up by Public 
Law 113 of the Seventy-ninth Congress, it will require $80,000,000 during fisca 
1953. 

The sums paid by the Federal Government in implementation of this program 
are matched by State funds. My own State of Missouri appropriated $230,00 
for this purpose for fiscal 1952. It is estimated by the Missouri branch of the 
National Rehabilitation Association that the Federal allotment for this year 
is more than $100,000 less than will be required to match State funds appro 
priated for case services. Translated into services available, this means that 
more than 1,000 applicants for assistance will have to be turned away. 

In support of my statement that the sums are not gratuities but that this is 
to a large extent, a self-liquidating program, I should like to cite the case 
Which is pointed out by a factory superintendent of a plant in Missouri. Hi 
states that in his plant there are six people now employed who have definite 
handicaps which they have been helped to overcome by the National Rehabilita 
tion Association. If it were not for the association's efforts in assisting them 
to overcome their handicaps and in obtaining employment for them, they would 
now be unemployed and wards of charity of both the State and Federal Govern 
ments. As it is, each of these six men will pay an average income tax of S30) 
this year. Remember, Mr. Chairman, these men will continue to pay throug! 
out future years a similar income tax instead of having to be supported by pul 
lic-welfare agencies. Based upon the Missouri State quota, 16.666 people would 
have to pay an average income tax of $300 in order to reimburse the Government 
for expenditures for vocational rehabilitation. The records show that the asso- 
ciation can do better than that. Therefore, I say that this is to a large extent 
a self-liquidating program. In addition, there is a humanitarian appeal which 
I hope will cause this subcommittee to vote an appropriation adequate to enable 
the national association to carry out its program for the coming fiscal year. 

I thank you for your courtesy and attention. 
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STATEMENT OF MEMBERS OF THE OKLAHOMA CONGRESSIONAL DELEGATION 


Mr. Chairman and members of the subcommittee, we the undersigned members 
of the Oklahoma delegation in the United States House of Representatives are 
crateful for this opportunity to make a statement on behalf of the appropriation 
for “vocational rehabilitation.” Through this program, the productive capacity 
of the disabled individual is salvaged, not only for himself but for society, and 
he is thereby saved from becoming an unproductive charge on the State. 

We can appreciate the weight of responsibility and concern on your shoulders 
in your consideration of allocating available funds to the various agencies and 
activities of Government. I am sure that you will give every consideration to 
yocational rehabilitation as a worthy program, along with the many others you 
must consider. 


We are indebted to Hon. Voyle C. Scurlock, director of vocational rehabilitation 
for the Oklahoma State Board of Vocational Education, for some interesting in- 
formation concerning the work in Oklahoma. We should like to present some 
of this information to your honorable subcommittee. 

Forecast of Federal funds for 1952 is $483,192, which is $135,780 less than the 
$618,972 figure submitted’ as the minimum needed to carry on the rehabilitation 
program envisaged under Public Law 113 of the Seventy-eighth Congress. ‘The 
effect of this cut on the program in Oklahoma is as follows: 

(1) There are $45,956 of unmatched State funds for case services. 

There are neither the funds nor the staff to serve the ever-increasing 
2,897 disabled applicants are awaiting rehabilitation 


(2) 
number of cases referred. 
service at this time. 

(3) Approximately 237 fewer persons will be rehabilitated during this fiscal 
year than had been provided under the budget submitted. 

For the fiscal year 1953, a State budget for the State of Oklahoma has been 
submitted calling for $622,978 in Federal funds, which the State board feels is 
the minimum needed to carry out Federal and State commitments. This amount 
will rehabilitate approximately 1,600 in 1958, or about 259 more than are ex- 
pected to be rehabilitated in 1952. 

We understand that experience of those working in vocational rehabilitation 
shows that a handicapped individual can be rehabilitated for approximately the 
same cost as it requires to maintain him on relief for 1 year, and this is not a 
recurring expenditure. The Federal Security Agency estimates the cost of the 
new Fourth Category of Public Assistance to the Totally and Permanently Dis- 
abled will be $180,000,000 by January 1, 1958. This means more than twice 
the present cost. ° 

Mr. Scurlock, in a recent letter to us, among other things states: 

“Actually, a total of $30,000,000 in Federal funds is needed for 1953, to enable 
the national program to develop, and this is a modest request, we believe, which 
cin be fully justified in terms of State appropriations and persons served.” 

There is a definite limit to the number of disabled persons that can be served 
by State rehabilitation agencies with present funds and staff. This means that 
many must wait their turn, and in the meantime there is increasing pressure on 
State welfare agencies to accept many of these people for public assistance. 
Thus, the limited funds available for rehabilitation are actually tending to in- 
crease the cost of relief, and any saving effected in this manner is truly false 
economy. 

In view of this information, we respectfully request your most careful and 
earnest consideration to the requests for appropriations for the Vocational Re- 
habilitation program. 

Topsy Morris, 

Tom STEED, 

PAGE BELCHER, 
JOHN JARMAN, 
Victor WICKERSHAM. 
WILLIAM G. STIGLER. 
CARL ALBERT. 
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Houses OF REPRESENTATIVES, 
Washington, D. C., February 18, 1952 
Hon. Joun E. Focarrty, 
Chairman, Subcommittee of the House Appropriations Committee, 
House of Representatives, Washington, D. C. 

My Dear COLLpaGuE: The Division of Vocational Rehabilitation of the State 
of Arizona has requested Federal funds in the amount of $64,518 for the year 
1952 which is $14,641 less than the amount they anticipate will be needed, They 
state this cut will affect the State of Arizona in several ways. First, they wil! be 
compelled to close their oftice at Flagstaff which serves the five northern counties 
of the State. Further, they state they do not have sufficient funds or staff to 
properly service the increasing number of cases referred to them. At present they 
have 384 applicants on their waiting list. The program is further curtailed 
by the fact they will service 35 fewer people in 1952 than would have been had 
they received their full budget request. 

For 1953 they have submitted a State budget calling for $100,384 in Federa) 
funds. It is anticipated that this amount if granted will enable them to reha- 
bilitate approximately 275 people in 1953 or 75 more than they expected in 1952 

In view of this picture as it concerns Arizona, I urge that every consideration 
be given by your committee in making available the $30 million which has been 
requested for this program. 

Thanking you, I remain 

Sincerely yours, 
Haroup A, PATTEN, M. C 


VocaTION aL REHABILITATION 


Mr. Focartry. Also on the same subject of vocational rehabilitation, 
I ask that there be inserted at this point, statements by Harry ©. 
Schmid, president, American Vocational Association and State direc- 
tor of vocational education for Minnesota; and Dr. Howard A. Burk, 
chairman, department of physical medicine and rehabilitation at 
New York University-Bellevue Medical Center. 

(The statements are as follows :) 


STATEMENT SUBMITTED BY HARRY C. SCHMID, PRESIDENT, AMERICAN VOCATIONAL 
ASSOCIATION AND STATE DIRECTOR OF VOCATIONAL EDUCATION FOR MINNESOTA 


I am presenting this statement as the president and official representative of 
the members of the American Vocational Association, who are located in every 
State and in almost every community of the Nation. The American Vocational 
Association, which is a professional organization, is the second largest national 
educational association in this country. 

From numerous conferences with leaders in the American Vocational Associa- 
tion from all parts of the Nation, I am sure that this statement represents the 
thinking of our group as well as the opinion of lay friends who are interested in 
the further development and improvement of vocational education as a definite 
and integral part of the total school system. 

During December 1951 and January 1952 a national survey was made by the 
vocational directors of the several States of the Nation, to determine the needed 
expansion of the vocational programs in 1952-53, as compared to the programs 
in 1951-52. Each State director of vocational education was asked to furnish 
certain information as to the additional needs in the several phases and branches 
of vocational education in 1952-53 and to indicate the amount of Federal funds 
necessary in order for these programs to be inaugurated and carried on. Each 
director was requested to include only the most urgent needs and to list schools 
that already have facilities for carrying on programs and only need aid toward 
salaries for teachers to make it possible for the program to begin operating. 

I am submitting herewith a national summary of the reports from the several 
States showing the 1952-53 need for new programs, additional teachers, and 
the amount of funds necessary to put the additional programs into operation in 
the several States. 
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Summary of @ national survey showing the need for expansion of the vocational 
education program in 1952-53 as compared to the program in 1951-52 


! ail ultural education: 
_ Number of new departments that should be established 3 
ak nen cre Ee es ts ie 750 
» Number of additional teachers needed for new depart- 
ments and number of additional teachers needed in the Si 
Git) ETON oo a hl ct ee 1, 075 
3. What would be the total cost of the foregoing?_-__---- $3, 507, 192. 01 
Distributive education : 
1. Number of new cooperative peotrame that should be 


eatonened in 1902-Oo.. ee sas 456 
. Number of additional teac here needed for cooperative, 

part-time and evening classes___~-.------------------ 817 
What would be the total cost of the foregoing? Oa a $1, 867, 270. 39 


Home economics education: 
1. Number of new departments that should be established 
My 5's SRR REDS OOS ree ee eae ls Sees eee ae es 771 
Number of. additional teachers needed for new depart- 
ments and number of additional teachers needed in 
1G Gn rnenee sk a ee ee 1, 498 
3. What would be the total cost of the foregoing?__---~_- $3, 247, 074. 65 
Trade and industrial education: 
1. Number of new all-day programs that should be estab- 


ES Se SE Reet eae SRM cere ie eee ne 548 

2. Number of new diversified occupations programs that 
should be established in 1952-53___-_-_----- padi 436 

3. Number of additional teachers needed for all- day, - part- 
time and evening Classes______--___-..--_--_-------- 2, 218 
4. What would be the total cost of the foregoing ?______-- $4, 320, 048. 06 
Vocational guidance: Number of new local counselors__--__-- 1, 877 
Total cost of needed expansion____-_---_---_-_-----_-~ $12, 941, 586. 01 


In reporting need for expansion, State vocational officials were urged to report 
needs based on realities with respect to factors such as: Need and demand, 
requests and applications for programs, availability of teachers, on the assumption 
that Federal funds would be available at the same ratio to State and local 
funds as now exists in the State. 

It should be kept in mind that the above-proposed expansion could be put into 
operation to serve a larger percentage of our people who need and could profit 
by vocational training without additional cost for administration, supervision, 
and teacher training. 

From the best information we have been able to obtain, we are now reaching 
with vocational training only about 50 percent of those who need such training. 
The percentage varies from State to State. 

We are also told that Russia is continuing to expand vocational education. 
The same is true in the satellite countries. In the past, one of the great weak- 
nesses of Soviet Russia has been its lack of productive capacity. Russia has 
both the human and natural resources so essential in the development of pro- 
ductive capacity. In the past they have been unable to produce efficiently 
because the masses of the people were untrained, unskilled, and lacked techni- 
cal and scientific knowledge. They are today doing something about their 
human resources. They are training their people and, as a result, are stepping 
up their productive capacity at an ever-increasing rate. 

During 1949, I was stationed in Berlin, Germany, as an employee of the 
Oftice of the United States High Commission for Germany. My job was to 
work with German vocational teachers and authorities in the city of Berlin. As 
a result of my assignment I learned that the Russians had taken out of Berlin 
and East Germany, a large number of highly trained and skilled vocational in- 
Structors. They were using them in the Russian schools to train communistic 
youth and adults so that they might acquire the skills and technical knowledge 
so essential to production know-how. 

I understand from friends who recently returned from Germany that the 
Russians are still taking out of East Germany many vocational instructors and 
using them in their own schools to train their own people. Many of them have 
hot gone there of their own free will, while others have been forced to serve the 
Soviets. The Kremlin gang is well aware of the facts that if the Russians are 
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to be successful in their cold war, or in any major hot war, their people mus 
greatly improve their efficiency in the production and processing of goods. 

It is a well-known fact that we are battling communistic aggression abroad 
and dangerous inflation at home. To meet the world challenge and our owy 
domestic needs, we must increase production in this country. 

Fundamentally, the only way to lick inflation, which is such a great threat 
to the well-being of the American people, is through adequate production which 
means for us at the present time increased production per man and full utiliza 
tion of our tetal manpower. This means vocational training for a larger per- 
centage of our people. 

The vocational schools and educators are ready now to do their full Share in 
helping to meet our production goals. They only await the funds with which 
to do the job. With many billions of dollars now available and more to be mad 
available for defense production, with a lag in production, with lay-offs in some 
industries because of lack of materials which will result in unemployment corm 
pensation to come from the Federal Treasury, with many of those who are being 
laid off in need of special training—it seems only an act of good wisdom to mak 
adequate funds available so that vocational educators may do their share in 
training people to help increase American production. 

We are now being called upon to expand our services for the physically handi- 
capped. Experience has shown that one of the great bottlenecks in helping t 
prepare the physically handicapped for work is that of adequate vocationa| 
training. A person, whether handicapped or sound in limb and body, must 
first be employable—know how to do something well—before he can profitably be 
employed. Vocational education has proven beyond a shadow of a doubt, over 
a period of 30 years, its worth to the people of this Nation. 

As far as purchasing power, Congress is appropriating less money for voca 
tional education than was true in 1937-388. From 1937 to 1946 Congress appro 
priated a little more than $14,000,000 annually for carrying out the provisions of 
the then George-Deen Act. After this act was amended and replaced by the 
George-Barden Act which authorizes $29,300,000 annually, Congress has never 
appropriated the full authorization. To be exact, the maximum appropriation 
($19,977,760) was made in fiscal 1951, Last vear the appropriation was re- 
duced in the amount of $854,499. This means that as Russia and her satellites 
increased vocational training, we in this country are decreasing Federal «ap- 
propriations for the vocational training of our own people. If we were reach 
ing all the people who need vocational training it might be a different stor 
Unfortunately we are reaching only about 50 percent of those who need such 
training. 

All over the Nation school boards are requesting aid for establishing various 
phases of vocational education in schools that at present are giving little or no 
vocational training. Youth and adults are begging for opportunities to enrol 
in vocational classes. Many of our large trade schools that are making such a 
tremendous contribution today to our defense program are being forced to turn 
youths and adults from their doors because of lack of facilities and lack of 
funds to pay additional teachers needed. 

We know that at the present time there are approximately 5,000 high schools 
in this Nation serving rural people that do not have programs of vocational 
agriculture. We also know that we have enrolled only approximately 40.5 
percent of the youth that should be enrolled. We should have enrolled approxi 
mately 1,000,000 farm youths in order to provide the number of new farm 
operators needed each year. Approximately 400,000 farm boys are presentl) 
enrolled in the vocational agricultural program. 

At the present time we have in this Nation approximately 7,000 public second- 
ary schools that do not have any program in homemaking education. In th 
field of trade and industrial education, we are providing training for only a 
little more than 50 percent for those who need such training. Yet industry 
in all parts of the Nation is calling on these schools to step up training pro- 
grams in order to meet training needs in the skilled and semiskilled trades. 

At present many people are being laid off from their employment in nondefernse 
industries. Additional vocational funds are needed for use in providing train- 
ing for these people in skills necessary for employment in defense industries. 

In light of the above we earnestly urge Congress to appropriate for the 
year ending June 1953 the full $29,300,000 authorized under the provisions of 
the George-Barden Act. This amount is desperately needed if America’s voca 
tional schools are to do their full share in preparing people for essential jobs so 
important to our production needs. 
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NEW YorK UNIVERSITY-BELLEVUE MEDICAL CENTER 
oF NEW YorK UNIVERSITY, 
INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION, 
New York 16, N. Y., February 20, 1952. 


Congressman JOHN FoGarty, 


New House Office Building, Washington, D. C. 
My Dear CONGRESSMAN Fogarty: I sincerely regret that other responsibilities 
have made it impossible for me to be present personally at the hearings which 


~ are being held in connection with the request of the Office of Vocational Re- 


habilitation for the 1953 fiscal year appropriation bill. In my capacity as 
professor and chairman of the Department of Physical Medicine and Rehabilita- 
tion, New York University-Bellevue Medical Center and other nongovernmental 


_ responsibilities concerned with rehabilitation and services to the handicapped, I 


sincerely urge your committee to give the utmost consideration to this request. 

The need for maintaining and increasing rehabilitation services for the handi- 
capped through the program of the Office of Vocational Rehabilitation has been 
pointed out most forcefully in the recent report of the task force on the handi- 
capped to the Office of Defense Mobilization. This study is one that is long 
everdue, Although our Nation is committed to a tremendous defense production 
program and has an established policy on the stockpiling of raw materials, we 
have until now overlooked one of the most vital factors in defense production— 
the contribution our handicapped can make to increased manpower. 

In its opening paragraph, the report calls attention to the recognition by the 
Congress, governmental agencies, business, and labor groups and others con- 
cerned with defense production of the impact on production of the loss to our 
labor force of the 621,000 young Americans who were inducted into the Armed 
Forces by the Selective Service System during the year ended September 30, 
1951. It then adds pointedly, “Yet, during the same year, our economy lost 
250,000 workers through disablement as a result of injury and disease. We lost 
them without fanfare, through the ‘back door’ of our national consciousness with 
too few of us realizing the enormity of the loss.” 

While the loss to production of those entering the military service is in the 
national interest and is temporary, as the report stresses, the loss of those 
suffering disablement is for the most part unnecessary and at the expense of 
the national interest. Unfortunately, a high percentage of the disabled group 
are needlessly but permanently lost to production. 

Although the report of the task force on the handicapped is directed primarily 
to the ability of the Nation's disabled, with proper rehabilitation and job place- 
ment services, to contribute their productive skills and talents to the defense 
effort, there are equally important implications in the report that are indirectly 
related to our defense effort. 

After evaluating the results of available surveys, the task force concluded that 
there are conservatively 2,000,000 physically handicapped persons in our Nation 
who could and should be rehabilitated and placed or advanced in employment. 
With the medical advances that are currently being made that prevent death, 
but leave survivors disabled, we can expect this number to increase substanti- 
ally in the coming years. 

Improvement in the health of the American people since 1900 constitutes one 
of the great achievements of the past half century. It has been estimated from 
fossil findings that in prehistoric times, the average man lived about 18 years, 
his life frequently terminating in violent death. This had advanced to around 
25 during the time of the ancient Romans and by 1900, in the United States, 
had reached an unprecedented 49.2, a gain of nearly 100 percent in 2,000 years. 
From an average lifetime of 49.2 years in 1900 we have, in but a short 50 years 
increased man’s life expectancy in the United States to 67.2 years, a gain of more 
than 18 years in less than 50 years. When asked at the beginning of 1950 
to comment on the events of greatest significance which occurred in the first 
half of this century, Mr. Bernard M. Baruch, with his usual sagacity, listed this 
increase in man’s life span as having more profound medical, social and economie 
implications than such things as atomic energy, air transportation and improved 
communication. 

The control of disease and the lengthening of average lifetime stem from the 
great advances in medical science, the increased availability of medical services, 
the progress in public health practices, and the rapid rise in our standard of 
living, Every branch of medicine has made great progress through discovery 
and invention. A new era of medical science set in less than a century ago with 
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the discovery of the bacterial origin of infection. Today, with recently ¢ 
veloped chemical substances, antibiotics and hormone therapy, we are on the 
threshold of another new era. 

These scientific and social advances have saved lives but, at the same time 
they have created new problems. For example, a few years ago the term “para. 
plegia” was relatively unknown except in medical circles. We heard little oj 
“paraplegia” as most individuals who suffered a severance of the spinal cor 
died within a short time of infection. Now these infections can be controlled 
with the result that we find a growing number of persons in our Nation who are 
severely handicapped by the loss of function and feeling in the lower extremities, 
At the same time, however, we have demonstrated that with proper rehabilitation 
services these people can live independent, dignified lives of self-sufficiency ang 
and productivity. The same example holds for numerous other diseases and 
disabilities which leave those inflicted with permanent and often severe (is. 
ability. 

Lacking specific measures in the cure of many of these chronic diseases and 
disavilities, we must look to rehabilitation to teach those afflicted with disability 
to live and to work as effectively as possible “with what they have left.” Until 
medicine finds the specific answer to the problems of diseases of the heart and 
circulation, rheumatic fever, arthritis, cerebral palsy, multiple schlerosis, polio. 
myelitis, and the other crippling diseases, we must utilize the techniques o/ 
rehabilitation to teach the disabled to live within the limits of their disabilities 
but to the hilt of their capabilities. 

kortunately, as the task force on the handicapped pointed out in their report, 
our Nation is now in a position to do more to overcome the handicapping effects 
of disability than at any time in our history. We have reached this favorable 
position because of advances in medical knowledge, the development of rehabili- 
tation centers, improved methods of education for the handicapped, better pros- 
thetic aids, broadening of service under the Federal-State vocational rehabilita- 
tion programs, expanded rehabilitation services for disabled veterans, exput- 
sion of voluntary services and of insurance and related coverage, better place 
ment methods and increased understanding by management, labor and the public. 

Basie to all of these developments, the task force has pointed out, is our 
changing concept of disability. ‘When physical standards were drawn wp 
during the first and second decades of this century,” they stated, “they were 
influenced by the ‘anatomical’ concept of medicine which was then in sway. 
Competence was measured in terms of anatomical perfection. A man was 
either fit or unfit to work, depending on whether or not he was anatomically 
whole. It was all or none. A man could do the whole job or none of it. He 
was disabled for all work if he was disabled for any part of it.’ With tlie 
development of the physiological or functional concept and the specialization 
and subdivision of jobs into their components, the “perfect anatomical specimen’ 
concept of man is no longer valid for determining suitability for employment 

With the growing incidence of chronic disability, it is readily apparent that 
the economic, social and medical costs of caring for the increasing number of 
handicapped citizens in our nation will increase proportionately. Stating the 
problem in its simplest terms—we are going to have more disabled persons in 
our Nation in the future; the cost of services to our disabled population will 
increase correspondingly; is it wise, economically, socially and medically, to 
invest a larger initial sum in the rehabilitation of these disabled citizens to per- 
mit them to become economically productive and self-sufficient, or to spend 
smaller sums in their care and maintenance over longer periods of time? 

That the initial investment of funds in expanded rehabilitation services pays 
economic dividends by reducing the cost of extended care and maintenance has 
been amply demonstrated. Studies of the Federal-State program have shown 
repeatedly that for every $1 invested by the Government in his rehabilitation, 
the average disabled man or woman will repay $10 in Federal income taxes 
alone during his lifetime. Although not so directly measurable, equal dividends 
will accrue from the Federal funds invested in rehabilitation through support of 
the National Institute of Neurological Diseases and Blindness. 

I would also like to call your attention to one striking example of the economic 
dividends of rehabiltation in one hospital in New York City with which I am 
associated—Goldwater Memorial Hospital. In his annual report for 1951, Dr. 
Marcus D. Kogel, commissioner of hospitals for the city of New York, makes the 
following statement: 
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“Through concentrated rehabilitation programs, it has been possible to shorten 
hospital stays considerably. A typical example are the figures reported from the 
rehabilitation service at Goldwater Memorial Hospital. In 1951, 168 patients 
were discharged and transferred from this service. Ninety-one patients were 
placed in suitable homes. From past experience, it is fair to assume that each 
of these patients would have stayed at least one more year at Goldwater. At 
present hospital costs, the upkeep of these patients would have come to $237,510 
(per diem costs of $7.15 or a year cost of $2,609.75 per patient multiplied by 91 
patients). This figure accentuates the economic desirability of this program in 
any hospital. The human value, of course, cannot be measured in money.” 

As present, Federal-State vocational rehabilitation programs have funds to 
rehabilitate only 25 percent of the 250,000 persons disabled and in need of re- 
habilitation services annually. The remainder of the group continue to be un- 
productive citizens and to be dependent for their support and maintenance upon 
their families or upon local assistance programs for which the Federal Govern- 
ment assumes a major financial responsibility. Nor does the Federal Government 
at the present time appropriate sufficient matching funds to take full advantage 
of the efforts which the States are already making. Similarly, although there 
are modest amounts in the request of the National Institute of Neurology and 
Blindness for research and training stipends in blinding eye diseases and neuro- 
logical diseases that will be of great assistance, there are no funds either avail- 
able now or in the proposed budget to provide for research fellowships, training 
stipends, or the teaching of methods of rehabilitation for those disabled by neuro- 
logical diseases. 

I sincerely hope that your committee will take the factors outlined above into 
account in your decision regarding the requests of the Office of Vocational Re- 
habilitation and the National Institute of Neurology and Blindness. 

Respectfully, 
Howarp A. Rusk, M. D., 
Professor and Chairman, Department of Physical Medicine and 
Rehabilitation. 


Nevuro.Locican DisEASES AND BLINDNESS 
WITNESS 


HON. CHARLES B. DEANE, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF NORTH CAROLINA 


Mr. Fogarry. The committee now has before it Representative 
Deane of North Carolina. Mr. Deane, I believe you have a statement 
for us. 

Mr. Deane. I have come here today to testify on behalf of the 
National Institute of Neurological Diseases and Blindness. Let me 
say in passing that this institute does not have a separate appropria- 
tion but comes under the “general operating expenses” of the National 
Institutes of Health. As such, its tragic lack of funds may still have 
escaped your close attention. 

Indeed, it would have escaped my attention if one of its problems 
were not so close to me. I want to speak for a moment of a friend 
of mine who is certainly known to some of you, whose father was 
known to many of you, whose whole family has served this country 
well for many generations. The friend I am speaking of is Max Gar- 
dner, Jr., of Shelby, N. C., whose own promising political career 
ended abruptly and tragically on a day shortly before Christmas, 1949. 

Max Gardner, Jr., at this moment is lying in a hospital bed in 
Albany, N. Y. The disease he is suffering is an incurable one; nor 
does it respond to any specific treatment. It is not likely that Max 
Gardner will die of it for some time; and it is even probable, I under- 
stand, that paralyzed and helpless as he now is, he will suddenly arise 
and he will walk again. But just as inevitably and insidiously, this 
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disorder will recur to alienate him once more from the normal useful 
and enjoyable activities which once seemed his birthright. 

The name of this dread disease, gentlemen, is multiple sclerosis. It 
is a name, I know, which is becoming more and more familiar to us— 
even while we ignore its tragic consequences. Max Gardner is not 
alone in suffering this disorder; over 200,000 Americans likewise 
endure the disease. Their hope and Max Gardner’s is the same—thiat 
scientific research will provide the cure or treatment to free them from 
this strange bondage. 

Such research, I understand, is being pursued. I understand also 
that a very large proportion of research into this disorder is being 
supported by the National Institute of Neurological Diseases and 
Blindness through grants-in-aid to non-Federal universities and insti- 
tutions. I further understand that the grand sum allocated for this 
purpose in fiscal year 1952 is $150,000. 

In this coming year apparently further allocation of funds for re- 
search into this neglected area does not seem probable; indeed, it 
would almost be impossible. You all know that the National Insti- 
tute of Neurological Diseases and Blindness has been allocated funds 
in this its first year of operation in the amount of $1,187,400, of which 
$1,015,000 goes for research grants and some $85,000 for direct opera- 
tions. You also know that the President’s budget for 1953 simply 
maintains this token budget at the 1952 level, with the exception of an 
extra $75,000 for initiation of a research program at the Public Healt) 
Service’s Clinical Center. 

But multiple sclerosis is not the only research problem with which 
this Institute is concerned. Far from it. Let me call the roster of 
some of the neurological and sensory disorders which we ourselves 
named as its responsibility when we established it by Public Law 692: 
cerebral palsy, epilepsy, poliomyelitis, muscular dystrophy, diseases 
causing blindness and deafness, meningitis, encephalitis, Parkinson’s 
disease and a wide variety of crippling injuries to the brain and spinal! 
cord. 

These diseases affect 10 million persons in the United States. An- 
other 10 million persons suffer less irreversible neurological disturb- 
ances such as neuralgia, neuritis, Bell’s palsy, migraine and other 
forms of chronic headache. 

These disorders are the leading cause of permanent crippling in 
this country and the third cause of death in the United States. 

Finally, these disorders are incurable. 

You have, I know, heard some, if not all, of these statistics before. 
You will, no doubt, agree that they are large and that they represent 
a tragic situation, indeed. Yet, we in Congress, I think, are accus- 
tomed to hear statistics ring out like the monotonous entries of the 
office adding machine. Let us think of these statistics for a moment 
as thousands and thousands of Americans, civilians and_ soldiers, 
confined to beds and wheelchairs, cane or crutch, supported by 
braces—so limited in movement that the casual procedures of sleeping. 
ating, and personal hygiene become shameful struggles. This 1s 
the fate suffered by Max Gardner, Jr. 

We can think of these sufferers in another way. Let us assume that 
260,000 totally blind persons in this country came to Washington to 
ask our aid. Every sixth person, gentlemen, we should meet on Washi- 
ington’s streets would be groping toward us with cane or dog. Or 
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again, if the 350,000 cerebral-palsied children also came to this city— 
if they could come—but that would break our hearts. 

These sufferers, however, do not need our sympathy so much as 
our help. As you members of this subcommittee know better than I, 
medical research in other areas has brought longer life and surcease 
from pain for countless millions of our fellow citizens. This sub- 
committee, moreover, has provided and is now providing help for 
countless others suffering from heart disease, cancer and ment?! dis- 
orders. No logic or justice whatsoever that I can see can possibly 
explain the discrimination apparently made against those suffering 
the terrible and irrevocable disturbances of the nervous system as 
indicated by Neurological Institute’s paltry budget. 

| have hesitated, as many of you must surely know, before coming 
here this morning, to speak of an increased appropriation of funds 
for the National Institute of Neurological Diseases and Blindness. 
lamas well aware as all of you of the need for economy in our na- 
tional budget. I stand strongly opposed to any item, however small, 
which would serve to add to a burden already far too heavy. 

However, if we maintain the budget of the National Institute of 
Neurological Diseases and Blindness at the level of the President's 
budget we are practicing sad economy indeed. 

The men, women, and children who suffer the neurological and 
sensory disorders are, more than any other group, the Nation’s eco- 
nomie millstone. The 120,000 children chronically crippled by polio- 
myelitis, the 360,000 children crippled by cerebral palsy will not grow 
up to serve in our Armed Forces: neither will these serve——the 150,000 
eases of multiple sclerosis, the 260,000 totally blind, the 1,000,000 
blind in one eve ythe 760,000 totally deaf, the 400,000 cases of aphasia, 
and many others. 

A minority of these—and I mean a total minority of 10 percent 
who receive rehabilitation—will become productive; yet rehabilita- 
tion, the only treatment we have and mandatory as it is, can rarely 
raise the productive powers of the crippled above a very low order. 

What the direct economic loss to the country is IT cannot possibly 
imagine. But if we just look at one categorical problem with which 
the National Institute of Neurological Diseases and Blindness ts 
concerned, we shall see that the economic facts are staggering. You 
have already heard that some 200,000 persons are absent from full 
occupation every day of every vear as a result of head injuries alone— 
a loss of 416,000,000 man-hours of work. In terms of wage losses, 
at an average wage of $12 a day, this will amount to $624,000,000, 
to which if we add the costs of medical care, compensation and lost 
taxes, we must certainly double that sum. 

Medical research, as this subcommittee knows, can cut these costs 
enormously. This is economy, gentlemen, though I must remind you 
too that the truest economy is the preservation of human life. It is 
for this reason that we arm ourselves for defense. 

This argument, you will say, can be applied equally well to such 
major disease problems as cancer and heart disease. This is true, 
yet these problems, I must emphasize, are being attacked on a scale 
somewhat commensurate with their importance. How can we explain 
our neglect of the neurological and sensory disorders? Let us look 
at just a few salient facts: 
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Of the many millions of dollars which went into all medical re- 
search last year, only $2,800,000 has been allocated by all agencies, 
public and private, for the investigation of neurological and sensory 
disturbances—with the exception of poliomyelitis. , 

For diseases of the eye, for example, only $375,000 was spent last 
year for medical research—though $125,000,000 was expended in med. 
ical welfare. For deafness, the entire sum spent for medical researc), 
amounted to a paltry $56,000. 

There are men in this country ready, willing, and able to devote 
their lives to the conquest of these diseases. These men, the research 
scientists, as you know, do not greatly profit from their work, ye 
they cannot work without funds. 

Let me speak once again of Max Gardner, Jr. The man who is 
taking care of him is Dr. Robert Graves. Dr. Robert Graves is a well- 
known neurologist and investigator. He is chief of the department of 
neourology at Albany Medical College. Among the functions of this 
Department is the training of medical students for careers as neurolo- 
gists and the pursuit of research for the development of adequate 
treatments of the neurological disorders. 

These functions cannot now be realized to even their minimun 
extent. For professional teaching personnel, Dr. Graves is in need 
of an associate professor of neurology and an instructor in neurology 
to assist him. Including his own salary, the funds needed for this 
department are $20,500—yet only $5,500 is available. Dr. Graves is 
now working for nothing. 

For purposes of teaching and clinical investigation Dr. Graves has 
no beds assigned to neurology, nor will he have one unless the costs 
of maintaining one—$3,000—is made available to him. While Dr. 
Graves has been granted limited space by Albany College for purposes 
of teaching and laboratory research, his present lack of funds for 
equipment and facilities to utilize that space will finally result in its 
being taken away from him. 

This situation at Albany duplicates itself throughout the country. 
Indeed, in more than half of the Nation’s medical schools, no active 
neurology unit exists at all. 

I have spoken here of training for the first time. The National In- 
stitute of Neurological Diseases and Blindness, as you know, only has 
funds in the sum of $36,000 for the support of training qualified per 
sonnel in the field of rehabilitation. The training of skilled persons 
in this field is a major need—yet it is no greater than our need fo. 
neurologists and only slightly greater than our need for ophthalmol- 
ogists. 

At the present time, gentlemen, this country has less than 500 quali- 
fied neurologists to handle a patient load of at least 10 million persons. 
There are only 151 available positions in the country’s medical schools 
in which additional neurologists can be trained to help shoulder this 
burden. In one sense, at least, Max Gardner, Jr., is fortunate. The 
medical attention he receives is exceptional. 

Such training of neurologists is very directly related to progress in 
research. For the development of scientific investigation will depend 
not only on the laboratory investigator but on the clinician who is 
capable of testing and applying his results once achieved. 

Research—yes, successful research—seems useless to me where it is 
not or cannot be applied. Yet in fact the lack of trained neurologists 
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is so serious that some 480,000 persons suffering a tragic disorder 


“which ean be treated by drugs are in fact not receiving such treatment. 


Jam speaking of 480,000 epileptics, gentlemen. There are 800,000 of 
them in the United States. Medical men say that 80 percent of all 


epileptic seizures can be controlled by proper drug therapy—yet it is 
‘estimated that only 20 percent of these cases are receiving proper 
‘medication. I cannot but say that this is a national scandal. 


Such a plea as I am now making, I know would meet your ready 


yesponse in other years. Yet in reviewing the legislation relative to 
‘these diseases, I cannot help but notice that we have been slow to 
pring our support to bear in meeting the urgent needs of the millions 


of the halt, the lame, and the blind. 

We have all heard many proposals in the past to establish such 
an institute as the National Institute of Neurological Diseases and 
Blindness. Indeed, many separate institutes were proposed for indi- 
vidual disease entities such as multiple sclerosis, cerebral palsy, ep- 


-jlepsy, and blindness. Four such bills were proposed during the first 
session of the Eighty-first Congress alone. 


In spite of a long history of proposals and the introduction of bills 
by Members of Congress, the National Institute of Neurological Dis- 
eases and Blindness was not established by law until August 1950, and 
even then we did not see fit to activate this Institute by appropria- 
tion until the current year. When finally we did make funds avail- 
able, the budget of $1,187,400 was less than was recommended by the 
most conservative medical authorities for research alone into just one 
of the major neurological diseases. 

Let us no longer procrastinate in giving this Institute a working 
program in fact as well as in name. Let me remind you that our pro- 
crastination has not gone unobserved, and there is already evidence of 
doubt concerning the Government’s willingness to serve the just needs 
of those for whom this Institute was established. Bills are still being 
proposed for separate institutes whose functions should only duph- 
cate those of the National Institute of Neurological Diseases and 
Blindness. We can save ourselves and the country much precious time 
and money if we can, in fact, prove that the needs explicit in these 
proposals have already been fully met. 

Mr. Fogarry. Thank you Mr. Deane. We appreciate your state- 
ment on what is certainly one of the great problems of today. 

Mr. Deane. Thank you for affording me the opportunity of pre- 
senting it to you. 
DenraL Hearn Acriviriss 

WITNESSES 


DR. E. HAROLD GALE, CHAIRMAN, COUNCIL ON LEGISLATION, 


AMERICAN DENTAL ASSOCIATION 
FRANCIS J. GARVEY, SECRETARY, COUNCIL ON LEGISLATION, 
AMERICAN DENTAL ASSOCIATION 


Mr. Foearry. Dr. Gale, you are representing the American Dental 
Association ? 

Dr. Gate. That is right, sir. 

Mr. Focarry. Will you give the reporter your title and back- 
ground ? 

Dr. Gatr. Iam chairman of the council of legislation of the Ameri- 
can Dental Association. 


1EN 


Mr. Focarry. Your full name? 

Dr. Gate. Dr. E. Harold Gale, Albany, N. Y. 

Mr. Focarry. Do you have a statement to make, Doctor 

Dr. Gate. Yes, sir. 

Mr. Focarry. We will be very happy to hear you at this time. 

Dr. Gate. Iam Dr. E. Harold Gale of Albany, N. Y., a practicing 
dentist of that city. I am here this morning as chairman of the 
council on legislation of the American Dental “Association to discus 
with you the budgetary recommendations of the Dental Division oj 
the Public Health Service and, on behalf of the American Dental As 
svciation, to make certain suggestions concerning that budget. 

With me is Mr. Francis J. Garvey of Chicago, “Th, the secretary of 
the council. At the conclusion of this statement, either of us will b 
glad to attempt to answer any questions the committee may desir 
to ask. 

One item in the budget is the amount of $250,000 to be made avail. 
able in the form of grants-in-aid to States for the purpose of pro- 
viding funds to employ technicians to assist local communities in 
studying their water supplies in relation to fluoridation. The as 
sociation, for reasons which I will discuss, desires to recommend thai 
this be increased to $750,000, that it be specifically earmarked for this 
purpose, and that it be made available as soon as possible. One iten 
which is not in the budget is the sum of $1,900,000 which is the bal- 
ance of $2,000,000 authorized by the Eightieth Congress for the cou: 
struction of a building for the National Institute of Dental Researcl 
The association likewise recommends that this item be added to tli 
appropriations for the Dental Division of the Public Health Servic 
and provided at this time. 

Let me discuss each of my requests in turn. The first relates t 
grants to assist in the study of fluoridation of community water sup- 
plies. I know that Dr. Bruce Forsyth, the chief dental officer of the 
Public Health Service, has already discussed this matter with you 
I have not seen a copy of his testimony; so, 1 hope you will bear wit! 
me if I repeat some of the basic information on this subject which: he 
may already have presented to you. 

Dentists have been interested for more than 30 years in the effec 
the element fluorine has upon the teeth. After lengthy research 
has been discovered that it has an affinity for the tooth structure whic! 
tends to reduce the number of cavities which might ordinarily be ex 
pected to occur where the teeth of children have not been exposed to tlie 
element. Where fluoride-bearing matter is used from infancy 00, 
there can safely be anticipated a ‘reduction of 60 to 65 percent of the 
number of cavities ordinarily expected to be found in a given age 
group. The American Dental Association carefully evaluated the 
studies which have been made in this field, together with the data 
supporting them. Finally, in 1950 its house of delegates adopted the 
following resolution : 

Resolved, That in the interest of public health, the American Dental Associ: 
tion recommends the fluoridation of municipal water supplies when the fluorid: 
tion procedure is approved by the local dental society and utilized in accordance 
with the standards established by the responsible health authority. 


This resolution placed the dental profession squarely on record | 
favor of the fluoridation of community water supplies. 
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The beneficial effects of fluorine upon the teeth of children can be 


obtained in two ways: (1) By direct topical application of sodium 
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fluoride to the tooth surface; (2) by fluoridating water which will be 
drunk by young children. 

During recent years the Congress has provided money to the Public 
Health Service for the maintenance of demonstration teams to teach 
and popularize the use of the first method. These teams have gen- 
erally fulfilled their mission and this demonstration program will be 
discontinued. The topical applications to teeth will, however, continue 


- to be made either by private dentists or, in some areas, in connection 
» with school health programs. In other words, the Federal funds ex- 


_ pended for this purpose have been wisely used and have stimulated 


interest in this health measure. 


Community water supply fluoridation is the next step. This process 
is less expensive, in terms of per capita cost, and more effective, in 


terms of anticipated decrease in the incidence of cavities, than is the 


topical method. Both, however, will continue to be employed as health 


- measures because community water supply fluoridation obviously does 


not reach those persons who draw their water from private wells or 


other noncommunity sources. 


The funds which are sought in this appropriation will be used by 
States to employ technical experts who will be made available to local 
communities which need assistance in evaluating their own water sup- 
plies in relation to fluoridation and for providing technical services 
in fluoridation projects. The funds will not be employed either to 
purchase equipment or material for actual operation. The association 
believes that such cost is the responsibility of the citizens of the in- 


dividual community. However, it is more efficient and more economi- 
cal to provide a technical staff at the State level to serve as consulting 


experts on the problems which may arise than it is to set up such a staff 
in each individual community. Inquiries made by the association 


- among the States indicate that they neither have nor expect to have 


the funds made available from State sources to provide this service. 
Consequently, because of the widespread incidence of dental caries the 
association 1s willing to recommend that these initial funds be pro- 
vided by the Federal Government. 

This service is necessary because no two communities have exactly 
identical water. All of it is affected to some extent by the geological 
conditions present in the area from which it is obtained or through 
Which the water passes from its source to the drinking water supply. 
It therefore becomes necessary in any program involving community 
water first to analyze that water to determine exactly what it con- 
tains. When fluoride is to be added it is particularly important to 
know whether the water already contains this element and if so in 
What quantities. If the amount is excessive it may be necessary to 
remove some of the fluorine rather than to add more. Fluorine in the 
water supply is not harmful in the quantities recommended for this 
purpose. This amount is approximately one part fluorine to 1 million 
parts of water. Many communities have water supplies which con- 
tain far in excess of this amount. 

There are about 16,000 community water supplies in the United 
States which cover about 100 million people. Studies already made 
indicate that 470 communities naturally have about the proper fluorine 
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concentration, 230 have too much fluorine—this produces a staining f 
of the teeth—and 200 are now adding fluorine. These figures are con. 
stantly changing as more communities study their water supplie: 
from this point of view and take steps to make the necessary adjust. f 
ments. The appropriation which we seek would help to evaluate the 
needs of communities now considering the problem. 

Bear with me, please, while I present some facts which illustrate 
the extent of the dental health problem in this country. The facts 
are not new. They have been presented to vour committee and t 
other committees of Congress before. Ninety-five percent of the popu 
lation is affected with one form of dental disorder or another at sone 
time between the cradle and the grave. Among the afflictions whic! 
most persons may expect to experience is the dental disease known as 
caries, which is more commonly spoken of as cavities in the teet|, 
I helieve I would be safe in saying that there is not one person in this 
room who has not at some time or another sat in a dental chair for 
the purpose of having a tooth filled, which is the ordinary treatment 
employed to stop and repair the effects of dental decay. It is probable 
that this experience has been repeated not once, but many times. 

I can make this statement confidently without. having first made « 
personal examination of any member of the committee because as 1 
dentist IT am acquainted with the statistics on dental disease. Stucies 
have indicated that 50 percent of children in the 2-year-age group 
will have one or more decayed teeth. By age 6, when most childrer 
start grammar school, we expect to find at least three primary teeth 
with cavities. Fourteen percent of all children will develop carious 
lesions in their 6-vear-old molars which are their first permanent 
teeth. Five years before they are eligible to vote, or at the not too 
advanced age of 16. most adolescents will have at least seven teeth 
which either are missing, have present evidences of decay, or have 
been filled, and at least 14 tooth surfaces will be involved. By age 
of 50 more than half of the population is either wearing dentures or 
has a number of teeth missing which should be replaced by artificial 
teeth. 

Any disease so universally prevalent and with such continuous 
effect upon all age groups in the population manifestly constitutes 2 
major health problem and involves a continuous money cost. 

Last year, for example, it is estimated that more than $1 billion 
was expended for dental care. Some $40 million was spent by thie 
Veterans’ Administration in the form of direct payments to dentists 
for home-town services rendered to veterans. Additional millions 
were expended by the Federal Government for the dental care of vet- 
erans by Veterans’ Administration-employed dentists: for the care of 
the numerous beneficiaries of the Public Health Service: and for the 
care of members of the Armed Forces. Still other millions were ex- 
pended by States and by local communities for the care of institu- 
tionalized persons and indigent persons not institutionalized. It is 
safe to say that had every person who needed dental care last yeur 
sought it, from private practitioners or public sources, the total cos! 
would have been several times as much as was actually expended. 

Within a few days the Congress will consider a measure to place | 
operation universal military training. UMT is not proposed as : 
temporary program. It will be, so far as we can see at this time. 
program which will affect all 18-year-old males from this point on. 
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In connection with this program the association has recommended 
complete dental examinations of all persons inducted into the National 
Security Training Corps, but has also recommended that any dental 
treatment be limited to that required for the immediate comfort of the 
trainee and to that which is required to enable him to perform his 
training duties. It would be ostrichlike, however, not to foresee that 
at least for the next few years large numbers of 18-year-olds will be 
transferred directly from the National Security Training Corps to 
active duty in a Reserve component of the Armed Forces. 

When this occurs the Government will provide such individuals 
with a greater quantity of dental care than will be necessary under the 
UMT program, and will become liable to such individuals for possible 
service-connected dental care under veterans’ laws. 

Further, one has only to read the arguments advanced on the subject 
during the past 5 years to realize that once the 6-month UMT train- 
ing program is in operation, the Armed Forces will seek to extend 
the required period of training to 1 year or longer. Under such cir- 
cumstances it may be necessary to grant more dental care to indi- 
viduals undergoing universal military training. 

This military situation has a direct bearing upon this appropriation 
which you are considering today. In the early days of World War 
II about one-fifth of the persons rejected for physical defects could 
not meet the dental requirements of the Armed Forces. Dental dis- 
orders were so prevalent that it became imperative for the services 
to accept even those persons who had no teeth at all in order to avoid 
large-scale rejection of young men otherwise fit for military service. 
This in turn involved extensive and costly dental treatment and it 
had, to enable such draftees to perform their duties, the further effect 
of withdrawing nearly one-third of all licensed dentists from the 
service of the civilian population into the Armed Forces. Some of 
these military dental costs will inevitably be repeated during the 
present emergency and on account of the establishment in this country 
of universal military training. 

These costs, both public and private, can be appreciably diminished 
in the years to come if the benefits of community water fluorida- 
tion are made available to the coming generation. 

Last year, after the House had acted upon the appropriations bill, 
and while it was pending before the Senate, representatives of the 
association appeared before the Appropriations Committee of that 
body to urge the inclusion of an item of $1,750,000 in the fiscal 1952 
budget for this purpose. At that time it appeared as if a sum of 
that magnitude might be needed to provide the funds then thought 
to be necessary. Since that time the association has queried the den- 
tal health directors of each of the States to ascertain (1) whether or 
not a State needed such assistance, and (2) the amount that would 
be required for the particular State. 

Let me give you a few samples of the answers received from differ- 
ent States. 

WEST VIRGINIA 

We have discussed the subject of Federal grants-in-aid funds to assist our 
dental program, and are firmly convinced that such assistance is necessary if the 
people of this State are not to be deprived for many years of the health benefits 
of water fluoridation * * * There are 460 public water supplies most of 
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which are in small communities * * * Our estimate of total personnel .; 
funds which will be required over and above what we now have or will be abi 
to provide at State level is: $44,000 


NEW YORK 


The type of program * * * would not be particularly needed in New Yo) 
State, since there is an adequate staff in this Department at the present Hime 
to carry on the promotion of fluoridation at the local level * * * While Ney 
York State may not require any additional personnel * * * it is quite likel; 
that such a need exists in other States. 


INDIANA 


The Indiana State Board of Health has sufficient personnel to carry on its 
water fluoridation program * * * However, it could use Federal funds that 
would be earmarked for general dental services, 


OKLAHOMA 


* * * T will say that fluoridation programs in Oklahoma could probail 
be expedited by the addition of more stenographic and laboratory personnel, | 
question whether or not more dental or engineering personnel are needed rizhi 
now. 

ILLINOIS 


As 90 percent of the population in Illinois can eventually be partially pro 
tected against dental caries through fluoridation, the following budget would not 
be excessive if compared to the dental bill where all the carious teeth had to lx 
corrected: State (outside of Chicago), $118,000. City of Chicago, $50,000 
Total, $168,000. 

MISSOURI 


We are definitely in support of a Federal grant-in-aid to States for use in 
fiuoridation programs and_ studies (A budget of $10,750 is mentioned as 
Missouri’s need.) 

MASSACHUSETTS 


It is our estimate that the funds necessary for = a program of fluo 
dation at the State level would be $16,000. This would have to be in additi: 
to our already budgeted activities and hence would have to be provided entirel 
by Federal funds, 

CATIFORNIA 


The proposal (a grant-in-aid for fluoridation) could be of great help to us 
California provided we could get qualified personnel. (Indicated funds needed 
$10,000 plus travel.) 

COLORADO 


A grant-in-aid program to assist in the establishment of fluoridation programs 
in Colorado would not only be feasible, but very desirable. The estimated 
cost * * * would be approximately $19,500. None of this sum could be 
financed from current or anticipated revenues without reducing some oth 
phase of the dental program. 

GEORGIA 
We have agreed in general on the desirability of having * * * Congress 


provide funds on a grant-in-aid basis to State health departments for the | 
pose of promoting fluoridation. The money needed: a minimum of $17,000 


IDAHO 


The earmarked funds for the promotion of fluoridation would certainly 1 
great help to States all over the country. Money needed for Idaho: $18,720 
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MICHIGAN 


it is gratifying to learn that you intend to support an appropriation, to be 
used, on a grant-in-aid basis, for the purpose of providing technical personnel 


' to advise concerning community water-fluoridation programs. Although we in 
' Michigan have both dentists and engineers who are qualified to render this serv- 


ice we could use more such personnel and the only way I see of obtaining the 
money to pay for their services is through some such program. 

The association queried all 48 States and the District of Columbia 
with regard to whether or net they would need Federal assistance to 
conduct studies of this nature and if so what amounts would be re- 


quired for the next fiscal year; 37 replies were received. 


As can be seen from some of the excerpts not all States felt that they 
either needed money or that the program would be feasible in their 
States. However, 23 States not only said that they would need money, 
but indicated the amounts which would be required from the Federal 
Government. 

The total of these specified amounts was $506,000, 

It is reasonable that at least half again as much would be required to 
provide funds for all the States which might seek such aid. The 
American Dental Association therefore recommends that the amount 
presently set forth in the budget for this purpose be increased to 
$750,000 and that this sum be recommended to the House for approval. 

The American Dental Association further requests that the sum 
of $1,900,000 not presently included in the budget, representing funds 
authorized by the Eightieth Congress for the construction of a build- 
ing for the National Institute of Dental Research, be inserted in the 
budget by your subcommittee and recommended to the Congress. 

The various agencies of the National Institute of Dental Research 
are presently scattered throughout the country. It appears to the 
association that it is impractical properly to coordinate these re- 
search programs under such circumstances and it believes that it is 
imperative to gather the various research units into gne place as soon 
as possible. 

The association would like to point out that the Eighty-first Con- 
gress appropriated the sum of $100,000 for the purpose of drawing 
plans and specifications for a building for the purpose to be located 
on the Bethesda grounds of the Public Health Service. ‘These funds 
have been expended and the plans have been completed for nearly 
2 years. Unless the plans are employed soon for the construction of 
the building not only will the $100,000 already spent be wasted, but the 
rising costs of building construction may require additional funds 
when funds in accordance with this authorization are finally ap- 
propriated. 

The association is well aware that it has come here this morning 
and asked your committee to appropriate $2,400,000 over and above 
appropriations already contained in the budget. It is also well aware 
that you are considering the highest budget in peacetime history, 
but the association, as an organization which must exist on a budget 
itself, knows how budgets are made and how they can be adjusted. 
As taxpayers, the members of the association would respectfully urge 
you to present as limited a budget as is consistent with the needs of the 
country. 
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As members of the health profession and as experts in the field of 
oral health, they would urge upon you that the program which their 
representatives have presented to you this morning is extremely iin- 
portant to every individual in the Nation and they believe that these 
requests should be given high priority in the consideration of items 
to be retained in, or added to, the budget. 

In conclusion may I ask that you have the 3-page statement on thie 
subject of fluoridation of water supplies issued by the Inter-Associ- 
ation Committee on Health, which consists of the following six or- 
ganizations in the field of health, namely, the American Dental As- 
sociation, the American Hospital Association, the American Medi- 
cal Association, the American Nurses’ Association, the American 
Public Health Association, and the American Public Welfare Associ- 
ation inserted in the record immediately following the testimony. 

Mr. Fogarty. Without objection it will be so done. 

Dr. Gar. On behalf of the association, may I thank you for this 
opportunity to appear. 

(The statement referred to above is as follows:) 


SUPPLEMENT TO STATEMENT OF AMERICAN DENTAL ASSOCIATION 


Effective February 1, 1952, the following statement was officially adopted 
by the six national associations constituting the Inter-Association Committee 
on Health, namely, the American Dental Association, the American Hospital 
Association, the American Medical Association, the American Nurses’ Associa- 
tion, the American Public Health Association, the American Public Welfare 
Association. 


FLUORIDATION OF PUBLIC WATER SUPPLIES 


Since scientific reports published 35 years ago on the prevalence of endemic 
dental fluorosis in the United States, evidence has accumulated demonstrating 
the influence of small amounts of fluoride on dental health. Too much fluoride 
in drinking water results in a condition known as dental fluorosis, or mottled 
enamel: too little is associated with a high dental caries experience rate. Be- 
tween these two éxtremes, however, there is an optimum concentration of 
fluoride of about one part per million which effectively prevents a substantial 
amount of dental caries without causing dental fluorosis. 

Thé problem of uncontrolled dental caries.—In the average community not 
benefiting from fluorides in its water supply, up to 50 percent of the 2-year-old 
children have one or more carious teeth, and the caries attack continues at a 
high rate to the extent that 95 percent of the population is affected. Dental 
earies results also in considerable cost for corrective dental services throughout 
the individual’s lifetime. 

Unimpeded by preventive measures, dental caries creates a health problem 
of considerable magnitude because of its high rate of occurrence and its 
numerous sequelae that result from neglect. Dental defects thus created are 
accumulating at a rate of four to five times faster than can be corrected by 
presently available dental personnel. Sound public health practice, therefore, 
requires a reduction in the size of the problem by the use of effective preventive 
measures; especially those measures which are applicable on a widespread basis 
and benefit all persons in the community. 

Epidemiological studies.—Epidemiological studies in many areas throughout 
the United States and abroad have shown that, within certain limits. a con- 
sistent inverse relationship exists between the fluoride content of drinking 
water and the amount of dental caries experience in children, particularly those 
using fluoride-bearing water continuously since birth. Tt has been found also 
that a concentration greater than about 1 part per million, provides little. if 
any. additional benefit. As the concentration increases beyond 2 parts per 
million, an increasing number of persons has fluoresed enamel that is easily 
detectable. Numerous investigations have shown that people reared in areas 
where drinking water contains approximately 1 part per million of fluorine 
have experienced only about one-third as much dental caries as those reared 
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‘in areas where the water supplies are fluorine-free. Evidence indicates also 


that benefits are retained throughout life. 

Studies on controlled fluoridation.—Studies begun in 1945 indicate that a 
similar degree of protection against dental caries is found in areas where the 
fuoride centent has been adjusted to an optimum level as is found in areas 
where the same concentrations occur naturally. Statistical data show a signifi- 
eant reduction of dental caries in children and there is also evidence to suggest 
some protection to the teeth of persons who were young adults when fluoridation 
was undertaken. Continued observations will establish the ultimate degree of 


' effectiveness in older age groups who used fluoridated water during childhood. 


Studies on safety of fluoridation —There is extensive literature on the pharma- 
cology and toxicology of fluorides. The reports include laboratory investigations 
as well as studies conducted among people who have lived continuously in areas 
where the drinking water contains high concentrations of fluorides. 

The most sensitive indication of an adverse physiological effect of fluoride 
ingestion is an enamel defect known as dental fluorosis. Accumulated experi- 
ence provides no evidence that the prolonged ingestion of drinking water with 
a mean concentration of fluorides below the level causing dental fluorosis has 
any harmful effect. 

A program involving the adjustment of the concentration of fluoride content 
in the municipal water supply is especially practical and safe because it is 
constantly subject to contro] by competent health authorities and does not re- 
quire action on the part of individual citizens. 

Cost and engineering aspects.—The cost of fluoridation is small considering 
its benefits. The cost of equipment has been found to range from several 
hundred dollars for a small town to about $15,000 for a city of 2,500,000 persons. 
Annual operating costs vary from 4 to 14 cents per person. These amounts 
are insignificant when compared with the costs of dental corrective services 
throvghout a person’s lifetime. 

According to the American Water Works Association, the addition of fluorides 
to a municipal water supply is feasible from an engineering standpoint. The 
mechanics of fluoridation are no more involved than those of water purifica- 
tion; moreover, the machinery and equipment commonly used in water plants 
is easily adapted. Through experience in towns and cities now fluoridating 
their drinking water, standardized procedures have been developed which in- 
clude appropriate supervision by official health authorities. 

Veed for wider adoption of fluoridation.—Although studies are still being 
conducted to determine the greatest amount of protection that may be realized 
from fluoridation, there is ample evidence to justify its use in any community 
where the water supply is deficient in fluorides and where the standards estab- 
lished by the State and local health authorities can be met. 

There is evidence that the beneficial effects of fluoride-bearing water are 
obtained only after several years of continuous use. Every year that flnorida- 
tion is postponed, many thousands of children are deprived of the dental benefits 
which they might otherwise have obtained. 

In order that this effective, inexpensive, and safe public health measure may 
be adopted by additional communities as rapidly as possible, fluoridation must 
receive the continuing and active support of all professional, civic, and official 
organizations concerned with the health and welfare of the public. 

Vational health organizations with policies favorable to fluoridation.—Ameri- 
can Dental Association, American Medical Association, American Public Health 
Association, American Association of Public Health Dentists, United States 
Public Health Service, National Research Council, State and Territorial Health 
Officers Association, and State and Territorial Dental Health Directors. 

Resolved, That the Inter-Association Committee on Health urges the fluorida- 
tion of the fluoride-deficient public water supplies of this country as rapidly as 
plans can be approved by the local medical, dental, and health department 
officials and the State departments of health. 


Mr. Fogarty. Thank you, Doctor. 

As you know, this subject of applying fluoride to children’s teeth 
was brought to our attention in 1948 when Dr. Knudson testified be- 
fore the committee. The Public Health Service had been working on 
this project for about 10 years previous to 1948. It was his testi- 
mony that was more or less a basis for this committee agreeing at 
that time to make a special appropriation of $1,500,000 to establish 
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these demonstration teams about which you spoke earlier in your 
testimony. The purpose of that appropriation was to bring to the 
attention of not only the public, but of the dentists who were noi 
using it, or did not have it available in their offices. As I remember, 
it had just been endorsed by the American Dental Association, just 
previous to the hearings in 1948. We did appropriate $1,500,000 to 
provide the money for these demonstration teams to go into various 
States and work, especially with school children, in community en- 
terprises and school projects. 

However, it was the intention of the committee at that time that 
through the appropriation of this money, we would stimulate interest 
throughout the country and to demonstrate to the local people the 

value of this treatment. It was not the intention, in making the orig- 
inal appropriation, to appropriate money year after year for that 
purpose and we have gradually been cutting down that appropriation 
and as of today there are but a few demonstration teams, Then along 
came this program for fluorinating community water supplies. There 
is no question in my mind as to the benefits. I think that has been 
proven by your association, by the people who work with it, and by 
the American Medical Association. They have approved the pro- 
cedure now. The question in my mind is how far we should go in 
appropriating Federal funds for this purpose. 

In hstening to your statement, the thought came to me, would it not 
be possible for the people in the Dental ‘Institute in W ashington to 
bring one man from every public health department into W ashington 
and train them over a period of 2 weeks and then wouldn’t one man 
be sufficient in every State to make these determinations as to how 
much sodium fluoride exists in the drinking water at the present time 
and how much is needed and the type of machinery and the percentage 
of the solution that should go into that supply? Could not one man 
advise the local communities in every State / 

Dr. Gate. There are 16,000 community water supplies in the United 
States. If you had one man attempting to cover 16,000 community 
water supplies 

Mr. Focarry. No; I mean one adviser in every State. One technical 
man. I should think it would then be up to the local communities 
to go to their State public health office and ask for this advice. 

Mr. Garvey. The American Dental Association is not particularly 
in favor of coming to Congress and asking for money. We feel there 
is a responsibility at the local level for these things and we feel that 
the expense of the actual fluoridation program should be borne at the 
local level. The only reason we come to Congress is because we fee! 
the States either have not or are unwilling to appropriate sufficient 
money to set up in their own public health departments at the State 
level, either additional personnel or teams to do this work. 

Now one man is not practical in most States because it requires 
the services of a water engineer, of laboratory technicians specializing 
in water analysis and in some instances a dental man with regard to 
making preliminary examinations as to the tooth situation there. 

It is the general thought that if these funds were made available as 
grants-in-aid and earmarked so they could not be diverted at the 
State level to other purposes, as sometimes is the case, we feel that it 
could be handled in a matter of 2 or 3 years. We would not want to 
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let this continue year after year because we feel that most States 
are perfectly competent to take care of themselves. However, they 
need this assistance so that if the city of Danville, for example, in 
Illinois, wanted something it could go to Springfield and get it. If 
the city of Fort Wayne in Indiana wanted it, they could go to the 
State capital. 

At the present time the State health departments do not have the 
personnel to process these requests which they are getting. There is 
an increasing interest in it. One man could not do the job on a pre- 
liminary-training basis because it requires the skills of several people. 
Part of this money, of course, would be used for funds within the State 
to go from the State capital to the community which needed these 
services. 

Mr. Focarry. You have quite a number of communities now that 
have already fluoridated their water / 

Mr. Garvey. There are about 200 or somewhat in excess of 200 that 
have actually done it already. There is probably an equal number 
which has taken some municipal action to provide the funds to start 
them going. There are a total of 16,000 communities in the United 
States that could possibly use fluoridation. 

Mr. Fogarty. I know in my own particular State, Rhode Island, 
the largest city, Providence, has already gone ahead and appropriated 
money to get the machinery and I think practically every other com- 
munity that has a community water-supply system has gone ahead 
with plans and either have the money appropriated or have otherwise 
taken care of it and I expect within a year most of the communities 
will have their drinking water fluorinated. 

I should know but I do not know offhand where they got their 
assistance. As far as I know it was done through the State public 
health office. 

Dr. Gate. There is one condition in Rhode Island that may not 
apply in other States. One thing that is important is the laboratory 
testing and so forth. Ina small State it is a much simpler problem, 
perhaps, than in a large State where much more distance is involved 
in the constant checking. 

Mr. Fogarty. In regard to your research building out here, this 
committee did authorize the construction of this building in the fiscal 
year 1950, We appropriated $100,000 for plans and specifications. In 
this particular year, I presume the reason it has not been included in 
the Raves of the Budget figures is that there has been a special! 
screening of all public building because of the defense meastires under 
Way. 

We have many things we would like to go ahead and build, par- 
ticularly in the Public Health Service, but it is just impossible, with 
the shortage in building materials, to go ahead with construction this 
year, That is one of the principal reasons why there is no money 
being allocated by the Bureau of the Budget for construction of any 
of these much-needed buildings. While this building is already 
authorized, and $100,000 has been expended for planning, it has not 
been carried out. 

Dr. Gate. I suppose every group feels there should be an exception 
for their particular project. We are discussing the problem of depart- 
mental health in the Nation and we believe the first step in controlling 
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this program is research. The fluorination program we feel is a very 
definite step toward the reaching of the multitude. 

There is one distinct difference that I think can be drawn betwee 
the topical application in the fluorination of water supplies. The 
topical application of fluorides to the mouth is an expensive proposi 
tion in the time consumed and the necessary personnel involved, 
Whereas the addition of fluorine to the water supply is not expensive 
and it reaches everyone. It reaches all economic groups. 

Mr. Fogarty. I personally believe it is a wonderful thing. So far 
as I have been told, it is the first time that anything has ever been 
developed that would prevent caries, in children’s teeth especially. 
The determination this committee has to make is whether or not the 
States can do more than they are doing at the present time. We have 
appropriated several million Federal dollars in the last 4 years to 
get it before the public. 

Are there many dentists who use this topical application ¢ 

Dr. Gaur. Yes, there are many dentists. 

Mr. Focarry. It is not widespread though, is it? 

Dr. Gatr. No; because strangely the com petenc’ y does not seem to 

carry through in the topical application. There are many who don’t 

feel that the topical application is as successful. That is not strange 
because any new medical suggestion is very apt to be subject to 
controversy for a while. 

Mr. Denton. The thought that has been going through my mind 
is that we make money available to the States for water works en- 
gineers and we have dental officers. I know that that personnel has 
been increased considerably in the last few years. I wonder if some 
of that force they have there now could not be utilized. 

Dr. Gate. I might say that there was a considerable amount allowed 
by the Bureau of the Budget and letters were sent to all the dental 
directors of the States in an effort to determine whether or not this 
service was desired, whether it was necessary and how it would be 
used. 

Some of the States indicated as you have suggested that they have 
sufficient personnel to handle the situation themselves. However, they 
all added that they would be glad to have money to prove it. 

Mr. Denton. They have money for that purpose now. 

Mr. Garvey. Your State of Indiana indicated they would probably 
not need money for this particular purpose. However, in the general 
grants-in-aid money, there seems to be an administrative principle 
against earmarking. 

The over-all State health director does not like to get earmarked 
funds because if he gets earmarked funds he can only use it for that 
purpose. In other words, if C ongress decides where the money shal 
be spent at the State level, his hi inds are tied. On the other hand if 
you give them a free hand and let them have money for the program, 
here, and it is sent to the States under whatever basis they might 
qualify for it, then the health director can parcel it out to the activities 
under his jurisdiction either according to where he feels the need 
lies in the States or his own predilection for the programs. 

Mr. Denron. I am talking about this money for waterwork: 
engineers. 

Mr. Garvey. They have a job over and above the flourination pro- 
gram. When we carried the States, we asked, on a combined basis. 
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~ what they would need, and their replies indicate what they would 
‘need for additional waterworks help, for additional laboratory per- 
sonnel, for additional dental personnel if that is what they needed in 


order to help with the education of the communities and for travel 
expenses for all these groups. 

The moneys they have indicated they need is over and above what 
they are now doing both in this field and in general fields, and those 
who have said they needed money indicated that they had a full load 
on their hands with their present personnel and av: lilable funds. 

Mr. Denton. I appreciate the difficulty of teaching these people 
who run the waterworks to use this fluorination. In my home town 
we have one that could do it very easily. I was talking to him the 
other day about this. That department has increased in the last 2 
or 3 years at least two- or three-fold, and there are certainly men in 
that State department who know this work. If they could do this 
work, along with the other, where they are doing waterworks engi- 
neering, it seems we could get the thing done with what we have. 

Mr. Garvey. We would cert tainly like to see it done with what you 
liave here. There is not a dentist in this country who does not pay 
a pretty heavy income-tax bill, and he is conscious of it because he 
writes a check four times a year for it. 

We have tried to give you the evidence which the men most familiar 
with the problems in the States have given to us, as to their real need. 

We felt it was important for you to know the problem as it exists 
and not as a selling program. 

Dr. Fogarry. What did Rhode Island do? 

Mr. Garvey. Dr. Colgan, your man up there did not reply. Perhaps 
they feel they are doing well enough up there. 

Mr. Fogarry. Mr. Busbey, have you any questions / 

Mr. Bussey. I compliment the American Dental Association on 
their extreme interest in this very worth-while and vital program. I 
am glad to hear Mr. Garvey say ‘that they would like to see this pro- 
gram carried on at the local level and that Ilinois is a State that is 
capable and in a financial position to take care of their services along 
this line. 

I might say to Mr. Garvey, if he will read the hearings, I repeatedly 
mentioned to people coming before this committee asking for Federal 
funds that I cannot get out of my mind the fact that we only get 
7 cents out of every dollar paid into the Federal Government returned 
to the State of Illinois. 

Naturally that makes me a great champion of States’ rights, but the 
program is worth while and ‘T am not entirely sold on just where it 
should be handled at the present time. 

However, I think it is a wonderful thing that an association like the 
American Dental Association is taking their valuable time to promote 
the health of the people of the country, , particularly the children, and 
trying to save their teeth. 

That is all I have, Mr. Chairman. 

Mr. Garvey. May I add one thing ¢ 

Mr. Fogarry. Yes, sir. 

Mr. Garvey. While I said I felt the State of Illinois was capable of 
doing that, I would certainly think it should be done. I would call 
to your attention that the State health director indicated a need of 
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$118,000 to carry on the program outside of Cook County and a) 
additional $ $50,000 for the city of Chicago. 

To keep the record straight, it is only my opinion and his. 

Mr. Bussey. How many communities in the State of Illinois have 
this fluoridation program at the present time? 

Mr. Garvey. Evanston I am sure of. I know it is going into sey. 
eral. Could Isend you a memorandum on that? 

Mr. Bussey. W hat has the State health department done to pro- 
mote this program in Tllinois? 

Mr. Garvey. I think they have made available such information as 
they have at their command. I know Dr. Creeksburg, the dental 
director, is extremely familiar with it and enthusiastic about it and 
within the limited funds available to him from State sources he has 
assisted wherever he could. 

Of course, the health department in Chicago is now studying the 
matter independently of them. The Evanston project was run as a 
pilot project and it is being watched closely, and I think that the 
conclusions in that project will probably be made public in the not 
too distant future, and what happens in Illinois will be based a good 
deal on that. There is great interest throughout the State in “this 
fluoridation program. 

Mr. Bussey. Has there been any request by the City Council of 
Chicago or the State Legislature of Illinois for funds for this pro- 
gram? I mean by that, funds that are earmarked for the flouridation 
of water program ¢ 

Mr. Garvey. No,sir. As far as I know, there has not. Let me make 
clear the reason for this. 

The legislature in the State of Illinois, of course, met last year and 
will not be in session this year. 

It was just immediately prior to that time that the American Dental 
Association approved this water fluoridation as a matter of public 
policy. Prior to that it had been in a study status. 

The Illinois Dental Association, which would handle such matters 
at the State level as distinguished from the American Association, 
which operates at the national level, had not had its meeting until 
after the legislature adjourned, so they would be unable to adopt a 
policy. 

They are interested in it and are promoting it. The Chicago Dental 
Society has been active very much in the city of Chicago and I believe 
the city council in the city of Chicago is holding a hearing today or 
tomorrow, 1 of those 2 days, with regard to the subject of fluoridation 
in Chicago and it has been under extensive study by at least the techni- 
cal staffs of the council as to whether it should be done. 

Mr. Bussey. I am very glad to get that information. 

That is all, Mr. Chairman. 

Mr. Focarry. Do you have any further statement to make, Dr. 
Gale? 

Dr. Gate. I would like to again thank the committee for the oppor- 
tunity to appear before you. 

Mr. Focarry. Thank you for coming. We have appreciated you 
statement. 
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CHARLES J. CAMERON, M. D., MEDICAL AND SCIENTIFIC DIRECTOR, 
AMERICAN CANCER SOCIETY, NEW YORK CITY 


Mr. Focarry. The committee will come to order. The committee 
is pleased to have before it this morning Mr. James Adams, of New 


- York. who is chairman of the executive committee of the Research 


Committee of the American Cancer Society. 

I presume, Mr. Adams, that this morning, as you did a year ago, 
you will make a statement yourself and then present the other wit- 
nesses to this committee. 

Mr. Apams. ‘Thank you very much. We want to thank you for the 
epportunity of appearing here today on behalf of the American Cancer 
Institute and the other institutions which are being supported in their 
cancer research work and in other medical research work by the Fed- 
eral Government’s program in which this committee has had such an 
important part. 

Before beginning I would like to say that the American Cancer 
Society is sad to learn of the death of Mr. Keefe, of Wisconsin, for- 
merly a member of this committee. 

He performed valiant service in serving medical research in the 
interest of the people of the United States. 

I worked with him to some extent as did the chairman and others 
in 1948 in the introduction of the or the formation of the National 
Heart Institute. Unfortunately, later, he died of a heart attack him- 
self. He was a wonderful man and his contribution will not be for- 
gotten. 

Iam James S. Adams, a general partner in the banking firm of 
Lazard, Freres in New York. Tam chairman of the executive com- 
mittee of the Research Committee of the American Cancer Society, 
as well as a member of the National Advisory Cancer Council. That 
council is now in session, for 3 days. 

I have sah wag A appeared before this committee urging adequate 
support for the National Cancer Institute in its fight against this 
disease and T appreciate the opportunity of again appearing before 
you today to state what I believe are the budgetary needs of the in- 
stitute for the fiscal year ending in 1953. I speak from the viewpoint 
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of a taxpayer as well asa participant in the public effort to find a ci), 
and solution for the dread disease of cancer. 

I would like to say, gentlemen, that as a businessman and 
banker, I am aware perhaps more fully than some others that |, 
national budget must be kept to an absolute minimum to aid 
maintaining the solvency of the country. I believe that in some areas 
the present national budget should be cut. But in the field of cance; 
research and control in which the National Cancer Institute operates, 
I believe profoundly and without reservation that in spite of ¢] 
need for reduced expenditures by the Federal Government, the Publ) 
Health Service budget that you have before you for considerat ior 
now, which was pr esented by ‘the executive department, is complete! 
inadequate. I believe it is inadequate not only for the fiscal yeu 
1953, but that it must be increased if the gains that have already bee: 
made in the fight against cancer are to be secured and if continuing 
progress is to be made in attacking the disease. 

I do not say this lightly. T am fully aware that witnesses cony 
before you and before other segments of the Appropriations Cou- 
mittee time after time to argue the merits of their own program 
without regard to the relationship of that program to the whole 
budget. I recognize that this is a professional budgetary problem. 
that protagonists of one program express pious views about the tot! 
national budget and strike forceful blows for the part of the budge 
in which they are interested. But I want vou to believe me when | 
tell you that in my business capacity, Federal expenditures ani 
Federal taxes are a most important consideration in a great man’ 
problems which T am charged with the responsibility of handling. 
Therefore, I am neither unmindful of the requirements of the nationa! 
budget, nor am I ignoring the fact that the ultimate budget is e 
sum total of its component parts. What I contend is that in the a1 
of which I am speaking, in the cancer field, justice is not being done ( 
to the needs of the people who are stricken by the disease or who ar 
affected by the disease by having it strike someone in their family 
I am fully aware of the basis on which the executive budget 
computed. T sympathize with the effort toward reduction in general 
but I say to you, gentlemen of the Appropriations Committee wh: 

are hearing this testimony for presentation to your colleagues 0 
the floor, that despite the necessity for the closest sc rutiny of ever 
budget request you have and perhaps for the reduction of mai 
items in those requests, an equally close scrutiny of the needs oi 
cancer research and control will show you as it showed me that \{ 
progress is to continue at the rate that it should continue in this 
field, the proposed support of the National Cancer Institute must 
be increased. 

Gentlemen, I would like to present to you our view of the budget 
for the Institute as we believe after study it should be. 
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(Budget comparison follows :) 


Comparison of 1952 appropriation, 1953 executive budget, and 1953 American Cancer 
Society recommended budget 


| | | | 
é | 1953 A meri- 


| can Cancer 


\1952 citizens| 1952 appro- | 1953 execu- | Society 
budget | priation |tivebudget!} reecom- 
| | | | mended 
| | budget 
GRANTS | | 
| 
1. Grants to medical and dental schools and other in- | } | 
stitutions and to individuals for research and | | } 
training: | | i j 
(a) Research projects | $4,890, 000 | $3,100,000 | $3,100,000 | $4, 900, 000 
(6) Research fellowships_- ; | 750, 000 | 500, 000 | 500, 000 | 750, 000 
(c) Institutional grants | 1,090,000 | | 1.000. 000 
(d) Biological effects of high energy radiation. ____| 500, 000 | 500. 000 
(e) Investigation of cancer-cure claims___- | 200, 000 200, 000 
f) Construction of research facilities: | | 
Contract authority | 9, 000, 000 @ 5, 000, 000 
Liquidation cash | 4,825,000 |_... | ’ 7 
(g) Teaching of medical] subjects } 2,100,000 | 2,040,000 | 2,040,000 | 2. 295 000 
(h) Training stipends } 500, 000 | 375, 000 | 375, 000 500, 000 


Grants to States for detection, diagnosis, and other | 
control services | 
;. Grants for special control projects 


500,000 | 3,190,000 | 3,100,000! 3. 100, 000 
, 000, 000 900, 000 | 750, 000 1, 000, 000 


28,175,000 | 10,015, 000 9, 865, 000 19, 175, 000 


m oO 


F 


Total grants 


DIRECT OPERATIONS j 


1. Research 3,909, 000 | _- 
Basic : 3 | 4,137,000 | 4,012,000 | 4, 261, 000 
Clinical eenter — ; 4 | 688, 000 1, 437, 000 
Total research 3, 909,000 | 4,137,000 | 4,700,000 | — 5, 698, 000 
2, Other direct operations: | j | 
(a) Technical assistance to States | 465, 000 | 415, 000 378, 000 490, 000 
») Review and approval of grants 83, 000 | 85, 000 78, 000 87, 000 
(c) Administration.-_. 350, 000 | 354, 000 350, 000 375, 000 
Total direct operations | 4,807,000 4,991, 000 5, 506, 000 6, 650, 000 
Total obligations 32, 982,000 | 15,006,000 | 15,371, 000 25, 825, 000 
Adjustments (transfers out) 69, 000 
Contract authority for construction of research facilities. |--9,000, 000 |_ 5, 000, 000 
Liquidation cash for construction of research facilities —4, 825, 000 4, 625, 000 
Total obligational cash ; 19, 157,000 } 19,700,000 | 15,371,000 20, 825, 000 


Mr. Anas. This is the unanimous resolution of the board of di- 
rectors of the National Cancer Society, after careful study of these 
needs and of the total over-all problems with which you are faced. 

I think that one of the women on the board put it best when she said: 

You know, we all have budgetary problems. First things must come first. 
When we build our family budget at hofie, the first thing that we put down is 


the amount we need to spend for food and then we put down what we are going 
to spend for the rest of it. 


She said: 


| think the health of the people is one of the first things to go into the budget 
and then after that is taken care of we go on to clothes and maybe the other 
things that are needed, if we have the money. 

You will note that if you compare the budget voted by the Congress 
for the fiscal year 1952 and the executive budget for the fiscal year 
953, it appears after eliminating the figure of $4,625,000 of liquida- 
tion cash that the budget for the fiscal year 1953 exceeds by a small 
amount—some $360,000—the budget of the fiscal vear 1952. ‘This 
conclusion is not warranted, however, because included in the fiscal 
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year 1953 budget is an allowance of $688,000 for the operation of the 
clinical center at Bethesda—a new activity to start in the latter part 
of the year. 

This means that the net difference between the appropriation fo 
the National Cancer Institute for fiscal year 1952 and the execytive 

budget for the year 1953 is a reduction of some $323,000, ies ro 
that any reduction in the present level of support of the National 
Cancer Institute would be a grave and perhaps even a disastrous 
step to take. On the other hand, we are convinced that the program 
of the Institute for the fiscal year 1953 should be supported in in- 
creased amounts—at least those shown in the last column of this ex- 
hibit. We believe that these are minimum amounts requisite to secure 
the gains already made in the cancer field, to provide for additional 
badly needed laboratory facilities, to insure a continuing supply of 
trained scientists, and to enter into four additional fields of cancer 
research work. ‘These fields are institutional research grants which 
will be treated more fully later, research into the biologic al effects of 
liigh energy radiation—a subject of particular importance in this 
atomic age, an investigation of cancer cure claims, and the work at 
the Bethesda Clinical Center where laboratory developments can be 
applied to human patients under controlled conditions. 

We are also recommending a completion of the construction pro- 
gram inthe amount of $5,000,000, 

In the category of research projects, it will be noted we recommend 
only an increase from $3,100,000 to $4,900,000, approximately the same 
amount as we recommended a year ago. ‘Twenty-nine of the 55 new 
facilities partially financed by Government funds have now come into 
oper ition. 

I would like to interject at that point to say that for every dollar of 
Government funds which this Congress has appropriated, $6 have 
gone into building as a result of the fund finding of private and local 
sources. So that each of your dollars have meant an expenditure for 
construction of S87. 

Others are nearly ready for occupancy. With these expanding 
opportunities, it is inevitable that there w ill be more new and promis: 
ing projects for support. New requests have come in at the rate of 
approximately $1,000,000 a year. There has been no increase in the 
appropriations for research projects in either 1951 or 1952. Accord- 
ingly, in order to make effective use of new facilities and newly 
trained young scientists, additional support for projects must be 
forthcoming. Pe 

Also, we have the matter of greatly increasing costs of running 
hospitals and medical research projects due to this enormous rise in 
the cost of living which has affected everything in the last few years. 

The National Cancer Council of which I have the honor of being a 
member, has had to turn down several projects of research work which 
should be done and carried on, because the funds are not available. 

We strongly urge that the level of research fellowship support which 
for the last 2 vears has been pegged at about $500,000, be increased to 
$750,000, Due to the increased cost of living, it has been necessary 
io increase the amount of each individual fellowship by approx!- 
mately 10 percent so that an appropriation for next year of exactly 
the same amount of money as the Institute had last vear, will actually 
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result in a reduction in the number of scientists who can receive train- 
‘ing. It isestimated that the $500,000 proposed in the Executive budget 
a will support only about 175 persons in training. The $750,000 would 


{provide for approximately 250 fellows, which is still far below the 


*number of applications which would merit support were funds avail- 
jab le. The records show that ADPCM IIEAS 89 percent of the scientists 


who have been trained under National Cancer Institute research fel- 
_Jowships continue in this field after their fellowships have been com- 


“pleted. In other words, the program has been successful in recruiting 


> yesearch men. 


The $4,261,000 recommended for the direct research operations at 
Bethesda allows for no increase in the scope of that operation. The 
difference between the $4,137,000 appropriated for the fiscal vear 1952 

and the $4,261,000 recommended for the fiscal year 1953 represents 
only mandatory salary increases. The Executive budget provision of 
$4,012,000 would require an actual contraction in the work. 

We believe that the program which this budget will provide is 
carefully conceived and is one which the American public will sup- 
port. The medical consideration will be dwelt on by the professional] 
witnesses Who will speak to you later this morning. But I believe it 
would be well to orient all our thinking against a statement of the 
cancer problem in terms which every citizen can understand. The 


striking facts are: Two hundred fifteen aaa cancer deaths will 


occur this year. Seventy thousand of these could be prevented by 
early diagnosis and prompt and effective teratment, 22,000,000 people 
alive today will die of cancer unless new cures or preventative meas- 
ures are found. At the present time one out of every seven people 
who dies, dies of cancer. Cancer is the No. 2 cause of death in this 
country. Heart is No. 1. One out of every two homes will be struck 
by cancer. During the course of World War I], approximately two 
and one-half times as many deaths were caused by cancer as were 
caused by hostilities in the armed services, 

This outlook is something that a country such as ours will not 
tolerate as a humane consideration. But looking at it sheerly from 
the point of productivity, we have an equally striking picture of 
economic loss. 

In World War IIT 5,000,000 men between the ages of IS and 37 
were rejected for military service on a medical basis, and of these, 
32,000 were unavailable to the Military Establishment because they 
had suffered from cancer and other neoplasms. 

In other words, we were denied the manpower for two full infantry 
divisions because this disease had struck men of military age. 

Each year, 113,000 man-years of production are lost. This is simply 
a graphic way of saying that people who are otherwise employable 
but who are disabled by cancer would contribute to the economy of 
the country that much workioe time if cancer did not prevent them 
from doing so. These lost man-years of labor are more impressive 
perhi ips whe n they are expressed in earning capacit V—3541 000,000 
inthe value of Cups lost in 1950 because of cancer. 

Iam sure vou feel as I do that apart from the deaths and suffering 
which we all have felt in some measure or other in our personal lives, 
and which we abhor whether or not they have cut across our own in- 
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dividual experiences, the economic loss alone is sufficiently compel! ny 
to demand a greater expenditure to solve the problems of the dise a 
than is currently recommended. If we consider this aspect of | 
problem alone, the effect of the current executive budget is th: at ve 
are spending about $15,000,000 against a redeemable figure of $3, 
000,000, Just that consideration by itself points up the inadequacy 
of our present budgetary approach. 

There are two items in the budget proposed by the American Cance 
Society for the fiscal year 1953 ‘which are not included at all in th: 
executive budget which I would like to present in a little more detail, | 
These are institutional research grants and the construction of new! 
research facilities. 

First the reasons for recommending that $5,000,000 be included iy | 
the budget for the fises al year 1953 for the construction of researc) | 
facilities : : 

The Congress several years ago and particularly this committe: | 
realized that the necessary broadening of the cancer-research program | 
and the effective utilization of fellows who have been and are being 
trained would be substantially limited unless additional space a1 
facilities were provided in which effective work could be carried 01 
So as long ago as 1947 and 1948 when the program was originally co) 
ceived, it appeared that the sum of $25,000,000, and now T am talking 
about 25,000,000 1948 dollars, was the least amount which would pr 
vide adequate additional physical facilities at medical schools, hos 
pitals, and cancer-research institutions for the cancer-research work 
which we expected them to be prepared to undertake. shes ea 
this $25,000,000 was looked upon as seed money which would attra 
substantially larger amounts of local support, thus making the total 
amount available for construction substantially in excess of the 
amount which the National Cancer Institute itself was to prov ile. 

In the fiscal vears 1948. 1949, and 1950, the Congress appropriated 
$16,303,000 of the $25,000,000 total figure, but made no appropriation: 
for construction in either the fiscal year 1951 or 1952, and, as sta ited 
previously, no provision has been made in the executive budget for | 
fisenl year 1953 for this purpose. 

The $16,300,000 has been allocated to 55 different construction pro}: 
ects in 47 institutions in 27 States. Twenty-nine of these project: 
are completed, and others will ee completed during the fiseal yea 
1953. Tt is estimated that this $16,300,000 of Federal funds has mac 
it possible for the institutions themselves to raise an additional $100. 
000,000 for the construction program. Or, in other words, eac! 
Government dollar has been multiplied by six, and construction cos! 
ing nearly $120,000,000 has resulted from Federal appropriations of 
onlv S16. 300.000. 

In spite of the fact that no new funds have been available for ¢! 
past 2 years, 29 institutions whose applications were not granted oul 
of the $16,300,000 already appropriated have now on file firm re 
quests for more than $8,000,000, Moreover, many of the grants origi: 
nally made were substantially scaled down and requests for supple- 
ments are now on file from 24 institutions for a total of $8,500,000. 
Thus, there are now pending 53 firm requests for $16,500,000. In 
addition, 30 other institutions have written to the National Cancer 
Institute expressing their intent to apply if and when constructio! 
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- funds are again available. We strongly recommend that the Con- 
gress now reinstate the construction program and that it author- 


ize $5,000,000 of contract authority for the fiscal year 1953. This 
would leave unauthorized approximately an additional $3,700,000 
from the original program of $25,000,000. 

Now a word as to the institutional research grants. At the pres- 
ent time, the National Cancer Institute supports cancer research in 
institutions around the country solely on a project basis; that is, the 
scientist who proposes to carry out some research work must submit a 
description of a specific project, which is well enough advanced so that 
it can be described with considerable particularity and so that its 
merit can be made evident to the scientists who compose the study 
sections and so that it can stand on its own feet in competition with 
other projects in the same general field of inquiry. 

This method of conducting and financing research is the tradi- 
tional one and it has been productive of many discoveries in the past 
and is still a necessary and important part of any well-rounded re- 
search program. We have already recommended an increase in this 
category. 

However, during the past few years new knowledge has been com- 
ing from our research laboratories in increasing volume and large 
medical research centers have been developed usually in conjunction 
with a medical school or a special-purpose hospital. Thus, as the 
program you have supported from Federal appropriations has de- 
veloped, research facilities have become more generally available 
where not only basic research is being carried out, but where the dis- 
coveries from these studies in the laboratory can be promptly tried 
out on patients in the associated hospitals. 

The necessity for stimulating the growth and development of such 
research centers led the American Cancer Society some years ago to 
the inevitable conclusion that a new and different form of research 
support was necessary. Accordingly, it adopted a procedure which 
has come to be generally known as the institutional research grant. 
This means simply that to a small number of selected institutions, 
more or less fluid grants are made for the support of cancer research 
work in that institution. In effect, under the project grant the finan- 
cial support is justified because of the excellence of the project or of 
the individual investigator; or, to put it another way, the project 
grant backs an individual. 

Under the theory of the institutional grant, the aggregate of all 
scientists within the institution and the integrity of the institution 
itself are backed. Funds from the institutional grant are allocated 
to specific endeavors within the institution by appropriate committees 
set up within the institution itself and without the necessity of de- 
scribing in advance to the granting organzation just how they will be 
used. The institutional grants thus have the distinct advantages of 
making resources immediately available to promptly follow up and 
develop new and promising leads which may turn up in an institution 
at any time. This support might be likened to venture capital where 
the possibilities of large returns are always present. The experience 
of the American Cancer Society with the institutional grants has been 
most satisfactory, and we strongly urge that a million dollars be al- 
located to the National Cancer Institute to undertake a program 
along somewhat similar lines. 
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To summarize, we propose a budget of $25,825,000 which includes 
$5,000,000 of contract authority for the construction of researc) 
facilities. The proposed executive budget is in the neighborhood of 
$15,000,000. In effect, then, this is the meager evaluation made by the 
Federal Government through its executive branch of the vital problem 
of cancer as it affects 150,000,000 people. General Motors and the 
Standard Oil Co. of New Jersey each spent in 1950 over $20,000,000 
on scientific research and development projects. Another situation 
with ominous meaning to the taxpayer is the veterans’ cancer prob- 
lem. On the basis that one out of five Americans now living will have 
cancer unless new preventive measures are found, over 3,800,000 of 
the 19,000,000 veterans of all wars will be hospitalized or entitled to 
hospitalization for cancer. Each case will cost the taxpayer $3,000, 
or a total of more than $11,400,000.000. We are only asking for 
$25,000,000 for the fight on cancer. When vou compare these startling 
figures, vou will see why we come to you with the conviction that the 
Federal funds for cancer research and control budget for the fiscal 
vear 1953 should not be held down to $15,000,000 but should at least 
total $25,000,000, T hope you will see your way clear to present to your 
colleagues the necessity for this larger figure. In making such a rea- 
sonable adjustment vou will find 9 out of 10 of the American people 
will support you with fervent hearts. Thank you. 

Mr. Focarry. Thank you, Mr. Adams. 

Mr. Apams. T will now be glad to answer your questions. 

Mr. Focarry. Will vou tell the committee what the American 
Cancer Society collected in their last drive? 

Mr. Apams. $15,200,000. 

Mr. Runyon. $15,000,000, even. 

Mr. Focarry. So vou collected in your last drive about this same 
amount that we are being asked to appropriate for 1953? 

Mr. Apams. That is right. We have had a steadily rising, even 
though slowly rising collection of funds. 

Well, now, vou may wonder why it is not possible to raise as much 
money as does the polio funds, for example. I served on that for many 
vears from the time it was founded and I am familiar with it. 

The difference is that polio last year collected some $33,000,000. 
About $3,000,000 of the total was used for anything that might be 
called research in the field. The other $30,000,000 went to the care of 
some 27.000 cases of polio. 

Obviously, now, we have to be much more conservative. We can 
not promise people to take care of the cases of cancer which are 
existent in the country, because it costs, for one thing, not less than 
$1.000 a year. 

Well. now, there are probably 700,000 cases presently existing of 
cancer in the country. Seven hundred: thousand times one thousand 
is the cost that we would have to pay. So, we have to go out with a 
less promising appeal. 

Also, we cannot, obviously, on the Government’s program or our 
own either, promise a quick and easy solution to this problem because 
a quick and easy solution is not available in this field. It requires 
great study and research over an extended period of time by com- 
petent people. 

Nevertheless, we think that in the few years that we have been at 
work we have done fairly well in educating the public and in securing 
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cludes f | a better cancer treatment and diagnosis facilities throughout the 
a 
seare)) > country. 


0d of - Mr. Foearry. Mr. Adams, how much was collected by the Damon 
by the f —§ Runyon fund? 

oblem - Mr. Apams. It runs about $1,000,000 a year. 

id the Mr. Fogarty. That is primarily for research, is it not? 

90,000) Mr. Apams. Yes. ‘Twenty-five percent of our funds plus some ad- 
lation ditional funds which remain in the local communities are spent for 
prob- research. I think maybe a little more than that. 

fhave | = Mr. Foearry. You work in pretty close cooperation with the Na- 
100 of tional Cancer Institute here in Washington and the people in the 
led to Damon Runyon organization, also, do you not ¢ 

3,000, Mr. Apams. Yes. Of course, I think that the work with the Na- 
o for tional Cancer Institute is on a fortunate basis from the standpoint of 
rtling economy, of the use of people’s money. We like to think that the 
it the people’s money which was appropriated by the Federal Government 
fiscal was given to us as stewards and that the funds that you appropriate 
least | here for work in the State goes back to those States. 

your We met with the public health authorities of the States and the 
L rea- American Cancer Society which also has funds for those purposes, 
eople and of the joint effort goes on. 


In the case of the national material which is necessary for the educa- 
tion of the profession, which is by the way one of the most important 
things—it is a terrible problem for the practicing physician to try 
rican to keep up-to-date since he left medical school with all of the new 
things that are coming up and which he must keep up with. He has 
to do that by various methods, by taking refresher courses and he 
must attend meetings, he must have literature, and so on. 





same The National Cancer Society and the National Cancer Institute do 
these things together. 
even For example, a very important conference is being held jointly in 
Cincinnati on March 2. 
nuch Then there are films for the education of the public. There is the 
nany women’s film on self-examination of the breast, which was paid for 
and is promoted jointly without compensation. We work with econ- 
000, omy all the way through in these things. 
it be We on the Research Committee and the Cancer Society and the 
re of Committee of Scientists that works on the projects, the Committee on 
Growth of the National Research Council, its secretaries and its chair- 
can men attend all of the meetings of the study groups of the National 
are Cancer Institute and they do attend all of the meetings: and people 
Han in the National Cancer Institute attend all of the meetings of the 
technical group of the American Cancer Cociety. 
g of So, all in all, you might say that the research funds are pretty 
sand much handled as though they were one. . ' 
th a We do not compete. We do not have duplication. The great weak- 
ess of the present structure of the National Cancer Institute les 
our in the lack of institutional grants, which are of extreme importance 
LUISE to the scientists of the Nation. 
res Now, the men that run the National Cancer Institute are troubled 
om- they do not say so in words directly to me—I think they are troubled 
by the fear that if there are T7 medical schools in the country and 
n at there are only 5 or 6 or 8 or LO—I1 do not know how many, I would not 


ring 
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say over 12—institutions that ought to be given an institutional grait, 
that they would have pressure from Congress or somebody to pass 
out the whole grant to them, to favor—well, I say to them that with «il! 
of my experience on the Council, I have not seen any single bit of 
evidence on the part of any Member of Congress to influence ore 
cent into any one thing. 

Of all of the Members of Congress that have served during tly 
5 or 6 years, I have never known of one who tried, I have never knowin 
of any of these research or health programs to be subjected by any 
person or any party to the slightest pressure, which is a great comp). 
ment to the Members of Congress. 

So, they pass on these institutional grants that they have to handle. 
They have got a group of scientists and laymen to pass on these things, 
and they can always rely on justifying the passing out of those 
funds, which is extremely important. 

Mr. Fogarry. Now, you spoke about the grant for construction. 
I remember the original program that was sponsored by the National 
Cancer Institute. It was a $25,000,000 building program. 

Mr. Apams. That is right. If you will remember, Mr. Chairman. 
after a careful study by the American Cancer Society and the National 
Cancer Institute and the National Cancer Research Council—well, 
with a little bit here and a little bit there—it was spread over. 

It has produced what was thought it would, that is, six additional 
dollars, that is about six to one in other funds. . 

Now this program was stopped. The then Director of the Budget 
said the program was stopped because all construction was going to be 
held up pending the next depression. I told him I thought that was 
a bad thing, and also that it was rather silly not to complete for a 
little more money these facilities without which they cannot carry on. 

Mr. Focarry. I think they appropriated $16,500,000. 

Mr. Apams. Yes, they did. There is another $8,500,000 whicli 
should be appropriated of which $5,000,000 is all urgently needed 
for the next year. 

You know, Mr. Chairman, we have always come in with not gen- 
eralized figures. We have always tried to come in with figures that 
go from the bottom and not just talk about $55,000,000 or $75,000,000 
or $100,000,000. Every item has been carefully built up in the same 
way we do our own business. 

Mr. Focarry. As you know, I was in favor of the construction pro- 
gram. We did make the attempt. 

Mr. Apams. Yes, I know. 

Mr Focarry But I must be frank with you and tell you that it is 
going to be almost impossible in any appropriation bill to go over 
the amount allowed by the Budget Bureau, although I think that in 
the health field we should. I think we should appropriate even more 
in some instances. 

Mr. Apams. There is not any question about that. 

Mr. Focarry. As you know we started the new clinical center in 
Bethesda in 1948 and this next fiscal year, 1953, we will complete. 
or nearly complete, the payment on that which will amount to about 
$60,000,000, for the land, building, and original equipment. Also 
there is some money in the budget for 1953 to start staffing this 
building. 
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We have also, as you know, supported institutes and research for 


other fields of medicine. We have not favored merely one particular 
-seoment of the health field. We are faced with the need for an over- 
-all problem and we like to be fair with all of these institutes. This 
committee has always been sympathetic, as you know, with all these 


yrograms. 
; Mr. Avams. You have been, more than anybody in Congress, re- 
sponsible for the raising of the level of medical research in this 
country to its present state. That is a fact. 

| have before me a very interesting sheet which shows what has been 
happening since 1946 and it is almost unbelievable when you look at 
the things that have happened. 

I do want to call your attention to the fact, though, that all of 
these figures that represent Federal expenditures for these various 
projects, for heart, cancer, arthritis, neurological disease, venereal 
disease, dental programs, and so on, I call your attention to the fact 
that in that period from 1945 through 1952 the total expenditure in 
the whole field was $438,000,000. 

Now, of that amount $200,000,000 was for tuberculosis and venereal 
diseases ; $144,000,000 for venereal diseases. 

I could not do any more than to say that the amount for these 
human diseases would be even less if this committee had not given 
the enlightened leadership which it has. 

Then, we have the military expenditures. I will say this to you, 
that I know it is impossible for any Member of Congress to under- 
stand the nature of the size of the military expenditures that have 
been made. It is physically impossible. It is physically impossible to 
the man who is spending it to know, and I have been in a group who 
spent it in World War II. 

So, all Iam saying is that here is a thing in which your budgetary 
commitments do not allow more money, talking about the heart 
problem, the cancer problem or this problem of mental health, those 
are the three big contributions that you gentlemen made in the last 
5 years, but I 

Mr. Focarry. Those appropriations are beginning to pay off, are 
they not? 

Mr. Apams. They are beginning to pay off and they will pay off, 
period. That is my point, and it is demonstrated on a dollars-and-cents 
basis, not on a sentimental basis. 

Mr. Focarry. You know, it is difficult for us sometimes to convince 
Members of Congress. 

Mr. Apams. I know that. 

Mr. Focarry. I mean, that research is necessary. We are asked the 
question many, many times on the floor when we have this bill under 
consideration, “What has been accomplished?” There are some Mem- 
bers of Congress that believe we are wasting the taxpayers’ money by 
appropriating funds for research of this kind, and it is difficult to con- 
vince some of them that it is a good program. It is difficult for us as 
laymen to change their opinions. 

Mr. Apams. It certainly is. I understand that, how hard it is to 
get the story over to them. 

Mr. Focarry. Now, Mr. Adams, you spoke of 29 of the 55 new fa- 
cilities that have been completed. 

Mr. Apams. Yes. 
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Mr. Focarry. Do you have a list of the 55 facilities and the 29 tha; 
have been completed ? 

Mr. Apams. Yes. 

Mr. Focarry. And the amounts of money that have been expended’ 
Mr. Scuwase. For each one. 

Mr. Focarry. Yes. 

(The list referred to is as follows :) 

List of institutions to whom construction grants were given and amount give) 
to each 


Alabama: Medical College of Alabama, Jefferson County Health De- 
partment_ Ree ce oeilen sje St US oe aes ce ple yee - *$A47, 28% 


California : 


University of California at San Francisco_______-______________ 1, 000, 000 

University of California at Los Angeles___ —_~ Sade Sees TOO, OF) F 

Los Angeles County Hospital ___- ; Ud 35, 255 

University of Southern California__ ia ESI te EE St Fr 200, 000) 
Colerado:...University. of Colorado... 5. sede en debe ccc cc.) 2.400. 000 
Connecticut: Yale University leap arigg Sets Dee ot eet To ee TPO, UK) 
District of Columbia: 

Georgetown University____. PEOR SS 20S ee Bah s RR: 09 

George Washington University __- ogg See Sis ds hee 2 200, O04) 


NDS ile a ac eee nei te 3 : Ss i i a Vices 150, O00 
Georgia: Emory University Tee aE ae SES, Ce een DOO, HOt) 
Illinois: 


University of Chicago ____ ke Teale ats Ge hee Seeds SNR. 000 
Stritch School of Medicine. UES Eee ty -5OR Che MOET E mee ele Yt 47, 300 
Indiana: Indiana University Medic: al Center de piece sik tg alain 126, 506 
Iowa: State University of Iowa___- 412. 950 
Kansas: University of Kansas School of Medic ine and Medic: rT C ‘enter _ 200, 000 
Maine: 
Jackson Memorial Laboratory___ eta Sed st y Net foal St _. 3250, 000 
Do , i ay! : aera ae ae Aa e. 1100, O00 


Maryland: Johns Hopkins University = = iaeies THO, OM) 


as ichusetts : 


Michigan: Wayne University College of Medicine 
Minnesota: University of Minnesota ss 


Beth Israel Hospital < : 
Boston University School of Medicine_. 
Children’s Medical Center __- ee See wane ee a 
Massachusetts General Hospital aed 
New England Deaconess Hospital 
Tufts College Medical School 


£ = BEE Sot) 5 50, 000 
CEM EAS t Sie en: eee 162, Thi 
100, 000 
TOO, OOO 
485, (00 
133, 522 
250, O00 
S79, 438 


Missouri: 


St. Louis University : a ‘ =i Meh, 000 
Washington University —__- 24. fe oer eine Se ee te 7450, 004 


MOREA SEES ee pees § oye? ; z. Gat. See. is 2AO, OOO 
New York: 
Columbia University College of Physicians and Surgeons_- *1, 000, 001 
Memorial Center for Cancer and Allied Diseases_. Seen 2510), (4K) 
New York University-Bellevue Hospital __ oil Te : ) 575, O00 
University of Rochester. _______- Pander Ar erie eee Rai B68 
North Carolina: 
Duke University mee: A OTT AS 200, OW) 
University of North ¢ ‘arolina Set ks Ree ae Nada phd iets aa. 200, OW 
Ohio: 
Ohio State University__ a 500, (tN 
Western Reserve University ‘and Unive rsity Hospit: ls of Cleve- 
land_ SE 300, O00 
Oklahoma : Okl: thom: 1 . Medic al Researe h I ‘ound: ition «a crates 125, 000 
Oregon: University of Oregon Medical School : Spee eT ed 110, 000 


1 Completed 








» 29 thar 


ener / 


int “ive 


; $47, ZN) 


» 000, 00H) 


TOO, OO F 


19 »-- 
ee, oan) 


2 10, O00 
400, (Xi) 
250, UK) 


| 148, Fh) 
200, 000 
150, O00) 
500, O00 


690, O00 
747, 300 
126, 300 
142. 974) 
200, 000 


250, 000) 
100, O00 
THO, O00 


50, 000 
, 62, Tht 
100, 000 
700, O00 
485, 000 
33, Qo 
250, O00 
S79, 438 
RH, OOO 
LO, O00 
PO, O00) 


10, OO 
TH), OHH) 
TD, O00 


34, 368 


00, O00 
00, 000 


00, OO 


OO, O08 
2, OOO 
10, O00 


| List of institutions to w hom construction grants were given and amount given 


~ Utah: University of Utah Medical Se 2 | See ne eee ee ‘ 
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to each—Continued 


’ pennsylvania : : 
; _._. 1 $198, 168 


Institute for Cancer Research ___-~~- SOY Sap oe esas a 
University of agen aeRO isle dt sie ELEY ren oe een ae 
tee eats Bore Si aN ta le eal i ee ete Oa . 


University of Pittsburgh_ FP eee re Te a nO ae srt canes des 


56, 208 
200, O00 
200, 000 


South Carolina : 

Medical College of the State of South Carolina__- nie ere "16, 000 

I ee a i he ee Sa a al eee , . 100, OOO 
- Tennessee : 

* PO, OOO 


Meharry Medical College Perce een ee ne ee 
ESET SSE once on Sie eee ee aa See ne Ae Sees sae hs ae ee _ 
University of Tennessee _ Ee nee 1 SN ae See 
Vanderbilt U I i Pe ahi cok ck sent ass St hice 35 
Texas: University of Texas____- BP Ce Le ee ee 


* 30, 385 
1491, 458 
126, 350 
300, 000 
416, 404 
Virginia: 
Medical College of Virginia_ ei Ws ay ee 710, 585 
University of Virginia Se hool of Medicine Soe 75, OVO 
Wisconsin: University of Wisconsin Medical Se hool_ Seiad Ly O75, 000 


Mr. Foearry. I think that it would be well in the interest of time 


if the doctors will give their statements now, and then they may all 
be questioned by the members of the committee. So, Mr. Adams, do 


you want to introduce your first witness 
Mr. Apams. Mr. Chairman and gentlemen of the committee, I 
would like to introduce Dr. Leon O. Jacobsen, professor of medicine, 


division of biological sciences, University of Chicago, in Chicago. 


Mr. Focarry. We will be very happy to hear you, Doctor. 
STATEMENT OF DR, LEON 0, JACOBSEN 


Dr. Jacopsen. If the committee will permit, I will submit to it 
later a statement I have prepared. 
(The statement referred to is as follows: ) 


STATEMENT OF LEON O. JACOBSEN, M. I)., PROFESSOR OF MEDICINE, DIVISION OF 
BIOLOGICAL SCIENCES, UNIVERSITY OF CHICAGO 


Research with radiations is directed toward (1) the practical problem of 
cure and palliation of cancer, (2) the study of normal and disease states of 
the body using radioactive tracer techniques in attempts to find ways and 
means of diagnosing and more rationally treating various disorders and, (3) 
finding means of avoiding radiation injury or treating or reversing radiation 
injury once sustained. 

The scientitic advances made in these areas of research in the past few 
Years are already of immeasurable practical significance to medicine. These 
advances and hopes for the near future if research is implemented by the funds 
needed for prosecution of research can only be high lighted in this presentation. 


RESEARCH AND DEVELOPMENT IN THE FIELD OF PENETRATING RADIATIONS 


X-rays and radium have been used for many years for the treatment of 
cancer, That cures are obtained with these agents and that palliation often 
iaukes possible a productive and comfortable existence for the cancer victim 
is Well known. But these agents have well-recognized limitations. One serious 
limitation is that in the treatment of deep-seated tumors normal tissues in 
the path of the radiation beam are damaged to almost the same degree as 
the tumor itself. Thus, the amount of radiation necessary to kill the tumor 
may exceed that which the normal tissue can tolerate. Techniques such as rota- 
tional therapy with these agents have been developed in the past several years 
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which overcome this problem only in a limited way. The clinical use already 
made of the betatron, however, has proven that by using much more highly 
energized rays the differential dose to the tumor as compared to surrounding 
normal tissue can be greatly increased. This fact implies that cure rate and 
palliation from cancer will be greatly improved. The betatron and somewhat 
similar instruments such as the linear accelerator are now being installed jy 
many research and clinical centers in order to properly exploit the possible 
advantages to the patient. The importance of these steps to the practical 
problem of cancer treatment will become more evident in the near future. The 
cost of the instruments and the staff required for their operation is prohibitive 
except in relatively large research and clinical centers enjoying liberal support 

A number of research centers are developing the proton beam for Cancer 
treatment. This proton beam is generated by certain types of cyclotrons of 
which there are only three or four in these United States. As yet in none 0! 
these centers has the beam been put to practical test. Theoretical and research 
studies have shown that as opposed to the radiations now available this proto 
radiation can be directed to a deep-seated cancer in the body and deliver its 
cell-killing power without adversely affecting the normal surrounding tissue 
The beam can be adjusted so that it will travel any desired distance and then 
deliver its charge. One might compare this approach to a guided missile whic) 
explodes only on a designated target. The enemy in this case is the cancer and 
the guided missile the protons. At the University of Chicago the cost involved 
in developing this beam for cancer treatment is thus far in excess of $1,500,000 
It is estimated that an additional $500,000 will be required in the researeh and 
ultimate development of this tool for cancer treatment. 


THE USE OF RADIOISOTOPES 


Diagnosis and treatment 


The radioisotopes produced in the uranium pile as a byproduct of plutonium 
production, and those made in the cyclotrons have already become of great 
practical importance in the diagnosis and treatment of disease. In the pust 
several years especially, research has shown the directions which must be taken 
to utilize these tools with even greater benefit. 

Currently only a small number of radioisotopes are used in clinical medicine, 
Among thees are radioiodine (I), radionhosphorus (P™), radiosodium (NA*), 
radiogold (Au™) and radioarsenic (As). Some 200 remain to be explored 
Only two will be discussed here. 

Radioiodine (1).—The unique properties of radioiodine which make this 
radioelement of such great practical significance to medicine lies in the fact 
that it is metabolized and thus localizes (once it enters the body) almost ex 
clusively in the thyroid gland; it becomes incorporated in the thyroid hormone 
(this hormone controls the pace of metabolism in the body). This fact has 
led to the use of this isotope in the diagnosis of diseases of the thyroid. If the 
thyroid is overactive (a disease known as hvper-thvroidism) the gland retains 
more radioiodine than normal: if the gland is underactive it retains less than 
normal (a disease known as hypothyroidism). By a simple test of the blood 
a diagnosis of the state of the thyroid can be made. A small harmless tracer 
amount of radioiodine is administered by mouth to the patient. A sample of 
blood ean then be removed and the amount of radioiodine found in the thyroid 
hormone can be measured by the use of a Geiger counter. This is an instrument 
which measures each explosion of the isotope. Other methods recently dis 
covered which can be used to diagnose the disease state of the thyroid are (1) 
measuring the amount of the radioisotope in the thyroid gland itself by measur 
ing the atomie explosions as they appear on the skin surface over the thyroid 
gland and (2), by simple determination of the amount of radioiodine whic! 
appears in the urine. These methods are superior to the one used generally at 
the present time (hasal metabolism or breathing test) to diagnose thyroid 
disease, 

tadioiodine is now used successfully to localize tumors of the brain, and 
administered to the patient. Localization occurs in the tumor and it can the! 
be located by scanning the skull with a Geiger counter which automatically 
records the rays coming from the localized radioelement in a three-dimensional 
pattern. This method allows the surgeon to approach brain surgery with confi 
dence of operating in the exact area of involvement. Prior to this recent dis 
covery the brain surgeon often did not know with certainty in which part of 
the brain the tumor was located. 
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Radioiodine is now used in the treatment of cancer of the thyroid. In 30 
percent of these cancers which have spread widely in the body the cancer tissue 
Twill selec tively take up radioiodine. The radioiodine bombards the tumor tissue 


5 


y sand retards or stops its growth. At the University of Chicago more than 100 


“cases of carcinoma of the thyroid have been treated with this isotope. Both 


clinical and pure laboratory research have recently supplied clues which make 


“this form of treatment even.more effective. It has been found that repeated 
small doses of radioiodine administered to patients with widespread thyroid 
cancers will retard the function of the normal thyroid and force cancer tissue to 


Fassime enough normal function to increase radioiodine absorption in the tumor 


tissue. Many examples of the spectacular results from this radioisotope can be 

cited. A single case will illustrate how dramatic the effect can be. This is 
the case of a young World War II veteran with cancer of the thyroid which had 
spre ad to many parts of the body. He was brought to the hospital in a terminal 
state due to an expanding tumor in the brain. Radioiodine was administered 
repeatedly, the tumor in his brain and elsewhere was destroyed and he re- 
covered. He has since married, is gainfully employed, and will undoubtedly 
remain in good health. 

Radiophosphorus has been used to treat more than 500 cases of polycythemia. 
This is a disease which is characterized by the blood-forming tissue making 
more red cells than normal. It differs from leukemia in that the latter disease 

jis characterized by the manufacture of too many white cells. The useful life 
of patients with polycythemia is now comparable to normal .individuals. All 
that is necessary is a single injection of radiophosphorus at intervals of one 
and one-half to five or more years. This radioelement is useful alone or in 


combination with X-ray therapy, nitrogen mustard, and other agents in the 
‘treatment of chronic leukemia and related disorders. It, like radioiodine has 


recently been found to be extremely useful in localizing brain tumors. 
RESEARCH WITH RADIOISOTOPES AS TRACER 


The horizon of medicine and all the disciplines which medicine embraces has 


- been expanded manyfold by the use of “tracer techniques.’””’ Amounts of material 
_ previously consicered too small to handle can now be traced and studied in the 


body or in the test tube. This is accomplished by labeling compounds by chemical 


_ synthesis—placing radioactive elements in strategie positions in the molecule. 


This can perhaps best be exemplified using sugar as an example. Sugar contains 
atoms of carbon and hydrogen only. Any of these ordinary carbon atoms can be 
replaced by a radioactive carbon atom. This maneuver identifies or labels the 
sugar because the ray given off by the radiocarbon atom in the sugar can be 
“tuned in on” by a Geiger counter. It is possible, therefore, to study how sugar 
is used by the body. This has already been done and many other complicated 
and intriguing puzzles of the body have been similarly explored. 

Radioiron has been used to study the secrets of the body's manufacture of blood, 
Radiocaleium has been used to study the nature of normal and cancerous bone 
formation, Many other elements are being utilized for fundamental research 
on the nature of normal and abnormal (cancer) growth. These studies are bear- 
ing fruit and the harvest will be seen in the next few years. 

Studies on the nature of radiation injury 

Means of combating the radiation injury to normal tissue which occurs in the 
treatment of cancer is of tremendous practical importance. In the unfortunate 
event of an atomic bombing within our large cities, a crisis for which we must be 
prepared, a medical problem of unbelievable magnitude would confront us. We 
would be faced with thousands of individuals with radiation injury who require 
treatment in order to survive. No satisfactory methods are available to.combat 
this threat. The antibiotics (germ killers) are of only limited value. Blood 
transfusions are likewise only partially effective. The amount of blood and 
plasma which would be required if an atomic disaster occurred could not be 
supplied. The fact is that no specific is as yet available to treat radiation injury 
once sustained. The solution to this problem, however, is within our grasp but 
tremendous effort in research and development will be necessary to bring the 
actual substance or substances to practical application. My colleagues and I have 
discovered the existence of a substance or substances which will save the lives 
of animals exposed to approximately twice the lethal dose of irradiation. It has 
been proven that this material is of a chemical nature and that it is manufactured 
by the blood-forming tissues of normal animals. The evidence for these facts 
is summarized briefly below. 
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It was found that if only the spleen were shielded with lead during the ex 
posure of the balance of the body to a lethal dose of radiation the animals wou; 
survive. Animals irradiated with the same dose but without shielding of thy 
spleen all died. The spleen of the mouse weighs only 0.1 gram or 0.005 percen 
of the body weight. The survival of mice exposed to 1,100 roentgens (units 
of X-rays) with spleen shielding is nearly 100 percent. In fact approximate) 
30 percent survive exposure to 1,300 roentgens if the spleen is shielded, This 
latter dose is more than 500 roentgens above the lethal dose for mice. Thy 
lethal dose to humans is thought to be in the neighborhood of 400 roentgens 
If the spleen is shielded during the exposure of mice to a lethal does of X-radia 
tion it (the spleen) may be surgically removed 1 hour after this procedure and 
yet the animals survived. In other words the spleen manufactures a substan 
which when made available to the irradiated animal for only 1 hour is sufficien: 
to reverse an otherwise fatal termination. If fresh spleen from a normal mouse 
is injected into a mouse which has been given a lethal dose of X-radiation, the 
irradiated mouse will survive. Even as late as 2 days after exposure to letha 
dosages of irradiation injection of fresh spleen is effective. Only 0.01 gram. of 
fresh spleen is needed. This is 0.0005 percent of the mouse body weight an 
indicates the tremendous power of the injected tissue in initiating normal fun 
tion and regrowth of those cells in the irradiated body which are critical to 
survival. Tissue from unborn mice (embryonic tissue) pressed through a fine 
steel mesh and injected into irradiated animals is also effective. Recently 
Lorenz at the National Cancer Institute has shown that bone marrow taken from 
normal mice and injected intravenously into mice given lethal dosages of X 
radiation is likewise effective. We have shown as has Lorenze that spleen or 
bone marrow from rabbits or guinea pigs is also effective when injected into 
mice previously exposed to lethal irradiation. These latter facts prove con- 
Clusively that the factor or factors responsible is a chemical. It is produced }y 
living cells and it is manufactured largely by the blood-forming tissue. Only 
minute quantities are necessary to bring about recovery from otherwise fatal 
radiation injury. This phenomenon has been demonstrated to be applicable to 
mice, guinea pigs, rabbits, rats, and dogs. Its effect in primates (monkeys) and 
man has as yet not been tested. 

The problems which remain are to isolate the substance or substances involved 
identify it chemically, and test its effect in proper experimental animals and i) 
man. Isolation and identification will be extremely difficult and will require th: 
talents and facilities of many scientists. The cooperative effort for which thes 
United States are noted will do the job providing financial support is mad 
available. The significance of these facts to medicine in general and cancer jn 
particular-are obvious. The significance of this problem to atomic casualties 
is also obvious. If the substances under discussion can be made available on 
might logically expect radiation injury to be early and successfully managed an’! 
thus reduce the impossible demands for whole blood which is expected in atomi: 
disaster. 

The research application of these discoveries to the problem of cancer has a 
ready been tested. Lorenz has shown that whereas a particular tumor in mic 
cannot be cured by conventional X-ray therapy it can be cured by irradiating the 
whole body of the mouse including the tumor if the spleen is lead-shielded during 
irradiation. The shielded spleen promotes recovery of the normal tissue of the 
body but the tumor is killed. 

Need for study of effect of radiations on primates 

Because of the expensive facilities and the high cost of monkeys little work 
has been done with radiation in this species. Scientists are agreed that this 
animal more closely Compares with man than does any other laboratory anima! 
Since experimentation on human beings is limited to harmless procedures 0! 
desperate situations, work on monkeys must be expanded and accelerated. Study 
of radiation effects in monkeys is of particular importance since rational a 
proaches to care of the human being must be worked out prior to the time when 
we tnay be faced with thousands of radiation casualties. In this connection w 
must also study higher energy radiations which are more comparable to tli 
radiations which emanate from an atomic explosion, This can only be done ace 
quately by making high-energy radiation installations available to researc! 
teams. These installations include betatrons, linear accelerators, and the lik 
which are extremely costly. Some evidences available indicate that great differ 
ences in biological effect exist between 250,000-volt X-rays which are generate’ 
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>in the standard research machine and the 3,000,000- to 50,000,000-volt rays gen- 
‘erated by betatrons and comparable instruments. This possibility must also 
~ be explored for practical reasons. 


A new approach to treatment of cancer 
In 1941 Charles Huggins demonstrated that the growth of cancer of the 
prostate, even though widely disseminated in the body, could be inhibited by 


Porchiectomy, removal of the testicles). It was shown that elemination or inacti- 


yation of the male hormones of a particular chemical configuration was responsi- 


* ble for this tremendously important effect. A new principle, in fact a new 
* chapter, in the approach to cancer research was opened by this discovery. 
Certain cases of cancer of the prostate could be adequately controlled, the 
patient's suffering relieved. Many of these hopelessly incapacitated victims of 


cancer were able to resume a comfortable and productive existence following a 


> simple (orchiectomy). Later it was found that no operation was necessary as 


a female hormone (estrogens) given by injection effectively controlled the disease. 
Concomitant with these discoveries it was found that this group of tumors which 
spread to bone elevated a chemical known as acid phosphatase in the circulating 


' blood. It became possible therefore to use a simple test of the blood to determine 
- whether a potential cancer-killing agent was effective. If the agent was effective 


| it reduced the acid phosphatase level in the circulating blood. If the agent was 


a aay, 


ineffective no Change in the blood acid phosphatase was produced. 

Recently Huggins has made another significant discovery. He has presented 
proof that the adrenal glands in certain cases of cancer stimulate the cancer’s 
growth. Removal of the adrenal glands deactivates the cancer. Twenty-eight 
human patients with hopeless widespread cancer have been operated upen and 
both adrenal glands removed. Certain of these patients suffering from cancer 
of the prostate or breast have made spectacular improvement. Other patients 
with tumors such as melanosarcoma and carcinoma of the lung obtained no 
regression from adrenalectomy. 

The fact that adrenalectomy can induce regression of certain highly malign: int 


* cancers but have no favorable influence on yet other concers indicates the magni 


tude of the problem we face in cancer research. Most kinds of cancer differ in 
their metabolic behavior; the approach to each must be individualized. On the 
other hand some of the facts discussed show that important strides have been 
made; we have a foothold. We need only to pursue the problem of normal and 
cancerous growth with greater vigor and enthusiasm. 

Dr. Jaconsen. I am going to try in a very brief time to present a 
few of the things which have come along very recently in my own area 
of interest. Tam going to speak largely in terms of radiations and 
all that they imply and then Iam going to touch on a particular way 
of treating cancer in the last part ‘of my presentation. 

Let me first sav a word about penetrating radiations. These are 
the conventional forms of treatment of which you are all aware. You 
all know that with conventional treatment, such as with X-ray radia- 
tions, there are occasional cures and certainly you will all agree that 
they are palliable, that is. there is palliation of the condition, at least. 

Now, the difficulty, however, is that giving these radiations to 
patients we are confronted with one problem which is particularly 
difficult. 

That is that if we are dealing, let us say, with a deep-seated cancer 
and the beam is coming in, the normal tissue is apt to get as much 
as the cancer. Therefore, we are unable to give a killing dose to the 
tumor. 

That is one of our problems from the practical standpoint of cancer 
treatment. 

Now, what have we done about that? Well, I think that you are 
aware of the fact that for many years research has been directed to- 
ward developing special instruments that will provide the tumor in 
the middle of the body with a greater dose 4 anything on the 
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other side or tissues before you get to the tumor. These have bee 
developed. 

We have the betatron which is now in operation. It went int 
operation this year. The dose of the tumor is definitely higher 
account of that. We felt, therefore, that we could give a bigger «os 
without having a large skin irritation and sloughing or the inside 

Now, this is not per rfected yet, and for that reason these things ar 
being studied extensively all over the country. I cannot tell you off. 
hand how many betatrons there are in operation now, there are no 
very many. 

Then, there is a new development which is known as the linea 
accelerator, which has the same idea but it is probably a much cheape: 
approach to the problem. This has already been developed, so thi 
now is a practical thing; that is, practical in the sense that it can lk 
used, but it is still very expensive. 

Now, then, there is another thing which is right now practical, 
not in the sense that we can do it tomorrow, but it has been tried out, 
and that is the proton beam. Proton is a certain type of radiatio 
which eminates from cyclotrons. 

Now, in this case, however, you can put your beam, in fact your} 
explosion of your atom, at any point that you want to. If you ar 
after a deep-seated tumor in the body, the whole thing can be ex 
ploded within the tumor and nothing happens on the: way in an 
nothing happens beyond the tumor. 

This is only practical in the sense, Dr. Hedrick, that it is now avai! 
able, but it has not been used upon human beings. 

I will put in a statement here that we have spent $1,500,000 to get 
this thing and it will take another $500,000 to get to use it on th 
patients, because it is difficult to use these large machines, which take 
a whole half a block—in other words, it is difficult to get the patient 
in, that is to have it beamed so that you can do the whole thing wit) 
facility. 

Now then, we are there faced with the problem of getting tli 
radiation to the right place in the patient for cure or for palliation. 

At the same time we are interested in what can we do if we have : 
patient treated with radiation, radioactive materials, to take care o! 
the normal tissue which we destroy, let us say, or inhibit. I will 
come back to that a little later. 

Let me say a few words about radioactive materials. I think that 
you are all familiar with the work that has been done in this field 

Let me just name a few that are being used currently. 

There is radioactive iodine. There is also radioactive phosphorus. 
It is used in the treatment of leukemia and lymphomas and polycy- 
themia. Polycythemia is an increase over the normal number of red 
cells. 

There is radioactive sodium and radioactive arsenic, and there are 
others that have not been developed yet so I canont talk about them 
from the practical point of view, but they need investigation. 

I would be glad to demonstrate something about the iodine pro! 
lem, if you are interested. I have them on slides, or I can go on to 
something else, if you would like; but if you wish to see how we handle 
iodine, I can show you that from the first of those slides. 

Mr. Focarry. Yes. Go ahead, please. 
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Dr. JacopsEN. In this first slide, we have a patient with a carcinoma, 


>, cancer of the thyroid gland. So, we assume that he has cancer 


i the chest. We do not know yet, because this man has a mass in the 


“thyroid region; we suspect that because he has those glands in the 


Sneck. He also has some lesions in the chest. 


¥ 


So now we will give him a dose of radioactive material. He drinks 


it just like you dr ink a glass of water. There is no reaction whatever. 


The next slide shows that the next day we can find out whether 


he has any radioactive iodine in these little masses which we find 
inthe body. In other words, we can check up and find out where the 


tumor has spread to. 

The next slide shows how the surgeon comes along. We have to 
make a definitive diagnosis and we do that from these tissue sections 
from the biopsy, over here on the right. This black part is made by 


the disintegration of the iodine on a photographic plate, and it shows 


that the tumor took up the iodine. 
We will have the next slide. Now, if the tumor takes up the iodine, 


and it does so in approximately 30 percent, not in 100 percent, but 30 


percent of these patients, if the — takes the iodine up, then it se- 
lectively bombards the thyroid, because the thyroid only takes up the 
iodine. In this case this slide shows that. 

The next slide, you can obviously see that the mass h: as gone away. 
This is a practical result of research. Let us have the next slide. 

This woman is perfectly well. This shows her chest, and I think 
even that you can see the large mass in the middle of the chest just 
above the heart is much improved. The one that | have not put on the 
screen and run today is a completely normal chest. This woman, for 
all practical purposes, has recovered. 

The next slide. Now then, this happens to be a young veteran who 
came in as a mental condition, because he had a carcinomatous condi- 
tion which had gone to the brain and the brain was expanding and 
so there was pressure in the head. Now, this exemplifies two things. 
First, we knew he had carcinoma of the thyroid from biopsy. Radio- 
active iodine was administered to him. 

Second, we could locate that cancer in his brain because we knew by 
a three-dimensional Geiger counter, we could find out exactly where 
the tumor was. I will come back to that a little later. 

But the fact is, this boy took up radioactive iodine in his cancer and 
he has completely recovered and he is married and he is back at work. 

So much for carcinoma of the thyroid. 

And now I want to say something about diagnosis of tumors. Let 
us say that we take a brain tumor which, as you know, is one of the 
worst kind. One of the great problems is that they are so difficult to 
locate. After all, a surgeon cannot go into the head and take out the 
whole brain. He has to know where to go and to take out only that 
small part with the tumor. 

It is now possible with radioactive iodine given intravenously ina 
tracer amount, or it is also possible with radioactive phosphorus given 
intravenously, to locate these tumors because the tumor takes it up 
in the brain and you simply put your Geiger counter on and locate 
it and then surgically it ean be removed. 

We will have the next slide. I am only going to say a few words 
about phosphorus. I told you a while ago that polycythemia is a 
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disease in which the blood-forming tissue makes too much blood 

That is the effect of what I said. 

Well, phosphorus is an extremely helpful radioactive material } 
this respect—do not pay too much attention to these slides—it simp); 
shows that the red count comes down to normal and remains so. | 

In this particular case you can see that it remained down for 1: 
months. Now, it can remain down 15 months, or it can remain dow 
longer, to five or more years. 

Now, this is a practical thing because these people died in 10 years 
or less, and now they take the treatment and lead completely normal 
existences. 

The next slide. ‘This is a new radioisotope, it is radioactive arsenic, | 
It is very difficult to handle. This shows what happens. Here you 
can see what happens in leukemias. 

Leukemia is a disease in which too many white cells are made, and | 
here there was a single injection, which brought it down to a perfectly 
normal level. The next slide, please. 

Now, I am going down to so-called fundamental research, but we 
are not getting too far away, in a sense, from the practical problem, 
I am going to show you that sometimes we have a practical answe! 
from a basic research. 

One of our great problems today is not only the treatment of cance: 
with radiations, but we have the fact that we need something to jpro- 
tect the normal tissue while we are treating the cancer with radiation. 
We are also faced with the fact that if we are having atomic explo- 
sions. if we ever have those in our country, in one of our cities, we 
will have hundreds of thousands of casualties and those casualties 
require blood, they require everything we can do to keep them alive, 
This little presentation is going, I hope, to indicate to you that we 
ean do something about that problem. 

These are mice. This mouse is asleep from a drug called nembutal 
which is in some ordinary sleeping pills, as a matter of fact. 

Now, while he is under this anesthetic, an incision has been mace 
in his abdomen and his spleen has been taken out. You can see the 
spleen here in this little case in the left side over here. This splee 
weighs one-tenth of a gram, and it is approximately five-thousandthis 
of the body weight. 

Next slide. Now, we put the cover on this, so that we have tli 
spleen within a lead case, shielded. The rest of the animal, obviously. 
is not. shielded. 

Now, then, we irradiate this animal with the ordinary therapeuti 
machines. And just remembering this picture now, let us have tli 
next slide. 

I will not confuse you with all of these figures that you see here, but 
I want to point out to you that in animals and in man, in each cas 
there is a certain number of units of radiation that causes animals to 
die or your humans to die. That has been well demonstrated. 

In mice, 600 R—just remember I am talking now in units—wil 
kill half of your animals; 700 R will kill every single animal. No one 
will survive. 

On the other hand, if you shield the spleen while you irradiate th 
body, every one of them survives. In fact, we can give them up to 
1,025 R to the whole body if we shield the spleen, and almost 10 
percent of them live. 
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If you look at the bottom, you see that with 1.300 R. 27 percent 
| 


‘survive, Which means that you are giving them 500 R above the lethal 


- dose and that some still survive. 


Next slide. Again, this may confuse you. It is only to show you 


‘these photomicrographs of bone. I only want you to pay attention to 


g 


this lower part. This shows exactly what happens to the blood- 


' forming tissues in the bone after radiation. There is absolutely no 
blood formed in this bone. 


The one on the right is from an animal which had only its spleen 


- shielded, and it is completely normal and it becomes normal in a mat- 
ter of just a few days. 


Next slide. Now, Iam back to the mouse again. This is an animal 


- which has been irradiated and his spleen has been shielded. Now, if 
you just put the spleen back in the abdomen and sew him up, then 


this animal lives h: appily ever after. 

Now, what I am going to do now is to find out how long does this 
animal have to have its spleen out. It has been irradiated. You 
have shielded the spleen. You want to know how much of the material 
that is made by the spleen the animal needs. 

So, I take this spleen out, except that I leave it in only 1 hour and 
if I leave it in only 1 hour, he lives: and if I leave it in for 5 minutes, 
about 25 percent of the animals live. Of course, if I take it out im- 
mediately, they all die. 

In other words, these animals only need their spleen which has been 
shielded for approximately half an hour or 45 minutes. It has already 
done the trick and the animals live with twice the lethal dose of 
radiation. 

Next slide. This slide simply indicates that. 

Next slide. Now, so far, we have shown that there is a substance, 
there is something that will help us to combat doses of radiation 
which are actually four times that which kills the human being. 
Now, how else can we do this besides shielding the spleen? You might 
say, after all, just wear a lead case around your tummy, if you are 
thinking about atomic bombs. Well, this is not practical, obviously, 
when you are treating tumors, because you cannot put lead all around 
the tumor and protect the rest ‘of the body. 

So, we will have to find another way of handling them. 

So, let us irradiate the whole animal, not shielding anything. Let 
us give him a lethal dose and now let us put some spleen in this animal, 
and here we have done that, and it is effective. As a matter of fact, 
it has been effective 2 days after the radiation has occurred. 

Next slide. Another thing. You can take bone marrow from your 
mouse and give it to another mouse. In fact, we have now gotten to 
the point that we have proven we are dealing with a chemical sub- 
stance, because we can take tissue from a rabbit and it works in a 
mouse, and we can take tissue from a guinea pig and it will work on 
a mouse, 

In other words, it is not. the cell, it is a chemical substance within 
that tissue that you have transferred. 

Now, what does that mean to us from the viewpoint of cancer treat- 
ment or treatment of people who have been irradiated by an atomic 
bomb, or what-have-you / 
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It means this, that there is a very good possibility that with sony 
more work we can have this in a form, just like insulin and just |ike 
liver extract, and simplify the treatment of these people; and we cx) 
increase doses of radiation in the treatment, and that is a pract ica 
application. 

Now, before I go on to the last item, I want to say a word about | 
the need for research with primates, that is, the monkey. We do mos 
of our work with mice and with rabbits and with guinea pigs because 
they are all less expensive. Monkeys are costlier and they take muc! 
more facilities and 1 monkey takes the same space where you have 
500 mice. 

There is another reason why we need monkeys and this other reaso) 
why we need monkeys to work on is that we cannot do everything 01 
the human being. The monkey has been described by most people a. 
most nearly like the human. 

So, since we cannot do all of this work on the human being, since 
we cannot put him through a 1,000 R radiation, we have got to have 
experimental animals which are as close to the human as _ possible 

Furthermore, we have got to study the high-energy radiations. 
such as given off by the betatron and the linear accelerator that I told 
you about a while ago. 

We need to have much more experience, need to know more on the 
effects of these high-energy radiations on the human being, on 4 
much larger scale, not only on cancer, but from the practical fact | 
that the atomic bomb has radiations in this area of energy. 

Let us say that the betatron goes up to 50 million, or 100 million 
volts, well, that is something lke what we have got in the atomic 
bomb. 

The last thing I want to tell you about is a very practical thing 
These are the adrenals of the human being. This is a carcinoma of 
the breast. 

Nevt slide. This is to show you the normal pelvis on the top. ‘Tl 
one below shows you the patient with carcinoma, cancer of the breast 
There is metastasis of the bone and I think that you can see thiat 
these bones are practically all eaten up, and this patient is practical|) 
bedridden. 

Next slide. Now, the adrenals were removed surgically. This 
not a simple operation, and I think that Dr. Rhoads will tell you thut 
the medical management of patients like this is diflicult and we couli 
not do it except for the research that has come along in the las 
couple of years. 

This shows you how we know that this patient has been helped |e 
‘ause this particular chemical in the blood comes down. 

Next slide. Now, this patient had carcinoma of the breast. This i: 
the patient. May we have the next slide, please / 

These are just simply to show you before and after the adrenectom\ 
This large mass under the breast surface is healing and disappeariny 

Next slide. This simply shows—well, this is the cancer in the tissi 
of the breast. 

Next slide, please. This shows, a few days after the operation, wl’ 
has happened to the cancer cells. 

Next slide, please. Lastly, this is a man with carcinoma of the pro- 
tate, cancer of the prostate, common to man. This man was a busine-: 
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‘man. Over here on your left I think that you can see these two shad- 
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ows, one here and one on the right. These are large, what we might 


-¢al| snowballs of tumor tissues. 


Well, this is a hopeless situation. 

Now, you can see on the other side, November 8, 1951, that these 
things are healed up and you have nothing but scar formation. Now, 
that is a practical thing. 

The only difficulty is that this operation does not cure every type of 

cancer. It is only effective in carcinoma of the prostate and carcinoma 

of the breast, and then only in about, I would estimate, 30 percent of 
those. perhaps. They have only had 20 or 30 patients operated on so 
far inthe whole country ; but it has been spectacular. 

Mr. Denron. Can one ‘live after you take that gland out ¢ 

Dr. JacopseN. Yes; you substitute for the adrenals with cortisone. 
That is the drug which is manufactured by the adrenal glands in the 
normal individual and that, as you know, has been sy nthesized. 

Mr. Heprick. Is there anything to these reports about increases in 
tumors of the thyroid gland ?¢ 

Dr. JACOBSEN. You mean as the result of the treatments / 

Mr. Heprick. No; it seems to be on the increase, according to the 
reports. 

Dr. Jacopsen. Well, L do not think I am prepared to say that there 
is, Dr. Hedrick. It might be, certainly, in the sense that we have more: 
bat I do not know how many we have seen, about a hundred and 
twenty-five or one hundred and fifty in the last couple of years. I 
think that Dr. Rhoads, who has been working in that field, has prob- 
ably seen several hundred in the last couple of years. Where you are 
doing a lot of work in the treatment of a particular disease, you are 
apt to see a lot more. 

Mr. Scuwape. It is more prevalent in some areas than others. 

Dr. JAcoBsEN. ‘That is right. Also, the patients migrate to where 
you are doing some work on it. 

Mr. Apams. Next I would like to introduce Dr. Farber. He is pro 
fessor of pathology at Harvard University, School of Medicine, Bos- 
ton, Mass, 


es 


STATEMENT OF DR. SIDNEY FARBER 


Dr. Farser. Mr. Chairman, and gentlemen, may I submit a pre- 
pared statement to you? 

Mr. Fogarry. Certainly. 

( The statement referred to follows :) 


In support of the plea for greater support from the Federal Government for 
cancer research and for funds for research fellowships and institutional grants, 
{ should like to present an illustration from one of the fields of cancer research 
Which holds great promise. This concerns the status of chemotherapy, or the 
use of Chemical substances in the treatment of cancer which is beyond the reach 
of surgical or radiological techniques either because the cancer is widespread 
because it has been discovered too late, or because the cancer is of such nature 
that it is disseminated throughout the body, as for example, leukemia or 
lvinphosareomatosis. 


CHEMOTHERAPY OF DISSEMINATED CANCER 
lhe use of chemicals in the treatment of widespread cancer, incurable by surg 
cal or radiological techniques, had long been a dream of scientists. By 1945 the 
St total of research contributions based upon patient, hard work as well as in 
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spired thinking on the part of scientists in many different fields, including 
chemistry, physics, nutrition, hematology, experimental pathology, pharma. 
cology, made possible the first chemical treatment of incurable cancer with re- 
sults of temporary value to the patient. 


TYPES OF RESEARCH REQUIRED BEFORE A CHEMICAL MAY BE USED ON A PATIEN' 


It may be of interest to summarize briefly what kind of work must take place 
before a chemical can be given to a patient with incurable cancer. Two genera! 
methods of attack may be employed. The first includes a careful testing of | 
known chemical compounds by the hundreds and thousands against experi 
mentally induced tumors in mice, or against tumor tissue grown under artificial 
conditions in the chick embryo or the tissue culture. 

The second method is based upon theoretical considerations which lead the 
investigator to synthesize new compounds which it is hoped will possess cancer 
destroying powers. Whichever path is used, the chemicat compound must then 
be tested for evidence of biological activity by the methods of microbiolog 
or by more direct methods which give evidence of cancer-destroving activity 
against experimentally induced tumors in the mouse. Such ‘active’ compounds 
are then studied carefully for toXic properties and for clues to their mechanism 
of action against the cancer cell and against the animal bedy in severat species. 
The importance of such toxicological and pharmacological study lies in the fact 
that some chemical compounds, while caner-destroying, have a greater toxic 
effect on the body than on the cancer, or may cause important damage to the 
kidneys, the liver, the brain, and to other organs, in addition to the cancer. 

Finally, after these studies which may take from 6 months to 2 years following 
the synthesis, the new chemical compound is administered with great care to the 
patient with incurable cancer. It should be made clear that research in the 
popular sense of the term, is not conducted on the human patient. These new 
forms of treatment, are given only as part of the total care to the patient with 
widespread cancer and primarily for the good of the patient. A special critical 
ability is required of the doctors who do this kind of work and they must have 
great experience with the life history and biologic behavior of tumors. Conclu- 
sions concerning the effectiveness of chemicals on cancer in man are difficult 
to achieve. Months, and even years, must pass by before a critical evaluation is 
possible. Progress in the synthesis of new cancer-destroying Chemicals in the 
research laboratories has been great since chemotherapy of human cancer be- 
came an actuality in the past 7 vears. Adequate facilities or the expert medical 
teams for carrying out critical studies of this kind are so few that we are faced 
with the remarkable but sad situation of having more chemical compounds 
available, carefully studied in the laboratory, than have been administered ade 
quately under proper conditions to humans with incurable cancer. It is impos 
sible to decide from observations on animals and test objects used in the labora- 
tory alone whether a chemical compound will be effective in man. Final conclu 
sions can be drawn only from observations on man. 


SOME RESULTS OF CHEMOTHERAPY 


There are available today a number of classes of chemical compounds which 
are of great interest and even importance in the treatment of patients with 
incurable cancer. These include nitrogen mustard, a group of compounds know! 
as folie acid antagonists, such as iminopterin, compounds such as triethylene 
lamine, and related chemical compounds, and others which will be considered by 
some of my colleagues. Some examples will be given. 


rik TREATMENT OF ACUTE LEUKEMIA IN CHILDREN 


Until 1947, the usual period of survival in children with acute leukemia was 
under 1 year: most children died within a few weeks to a few months after 
proved onset of this form of cancer. There is still no cure, Great strides, how- 
ever, have been made. In 1947 a new direction of research resting heavily upon 
the contributions of the past, led to the use of chemicals newly synthesized by 
the research workers of the Lederle Laboratories (folic acid antagonists). These 
produced great improvement in about two-thirds of the children with acute 
leukemia treated. We have just reviewed experience of the Children’s Cancer 
Research Foundation in Boston for the forthcoming Second National Cancer 
Researeh Conference to be held in Cincinnati in March 1952. Of 815 children 
with acute leukemia treated in the last 4 years important improvement and 
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increase in survival period have been produced in approximately two-thirds, 
Comparable results have now been obtained in several institutions in this 
country. We are happy to report now that a boy of 6 has been in constant 
remission for 27 months; that a girl of 8 is alive 85 months after the onset and 
that one boy of 11 is in school and playing actively in sports 56 months after the 
appearance of the leukemic cancer, 

Because of the eventual resistance on the part of the cancer cell to these 
chemicals, we described these effects as temporary in nature. If research now 
jn progress could produce a means of overcoming the resistance of these cancer 
cells to the very Chemical compounds to which they had once responded so well, 
we would have available in these folic acid antagonists for use in the treat- 
ment of acute leukemia a chemical which could be compared in value to that of 
insulin in the treatment of diabetes. 


CHEMOTHERAPY IN OTILER FORMS OF CANCER 


Chemical agents administered as part of the total care to patients with many 
other forms of incurable cancer have produced temporary effects varying from 
weeks to Months, and in some instances up to 4 years beyond the expected sur- 
vival period. Encouraging results on adults and children have been reported 
from a number of clinics in this county. These include patients with Hodg- 
kin’s disease, chronic leukemia, lymphosarcoma, neuroblastoms, embryoma of 
the kidney, certain brain tumors, some cancers of the breast, the bladder, and 
the prostate and even hopeless cancers such as those arising in skeletal muscle. 
Pain has been reduced or obliterated, increased survival has been produced, 
and in many instances a state approaching the normal in health has -been 
achieved for months or longer. There are no cures. Life, however, has been 
made more bearable and patients whose lives are prolonged Inay be alive to take 
advantage of the next important discovery. Evidence is at hand to permit 
a restrained optimism concerning greater results. “i"he details of these ex 
periences in a number of institutions give evidence for the conviction that we 
have entered a new era in the history of cancer research and treatment, 

PRESENT NEEDS 


We urge that more support is required for basic research concerning: (1) 
the mechanism of action of Chemical compounds: (2) a search for new chemical 
compounds; (3) the discovery of means of overcoming resistance on the part 
of the cancer cell to the chemical Compounds, and (4) efforts to find a direct, 
rapid method of ascertaining whether a chemical compound may have cancer 
destroying powers of interest to the human, Apart from this great need for 
support of basic research, such as that now being carried out at the National 
Cancer Institute and in many public and private institutions in this country, 
there is grave and immediate need for funds so that the Chemical compounds now 
available or soon to be made available may be applied to man under proper 
conditions. The cost of the hospital care required by patient with widespread 
cancer, receiving a chemical compound, varies from $20 to $30 a day in diferent 
parts of the country. The number of doctors, nurses, and medical workers 
trained to carry on this kind of work on the patient with incurable cancer is 
too small to meet the requirements of this opportunity for rapid progress. Re 
search fellowships are urgently required for the training of doctors in this 
new kind of work, and the value of institutional grants and grants for the 
support of “research beds” cannot be measured in terms of dollars alone. Such 
grants give freedom for rapid progress which would be impossible under more 
restricted conditions. 


SUMMARIZING STATE MEN’ 


The dreams of doctors and scientists for chemical agents which might have 
at least some effect upon incurable cancer in man have been realized. More 
than 20 chemical compounds have at least a temporary effect upon widespread 
cancer of several different unrelated kinds both in adults and children. This 
achievement rests upon the solid work of those in the basic disciplines in many 
different fields. Now on the basis of actual accomplishment with new techniques 
acceleration of work in the basic aspects in the chemotherapy of cancer must 
be made possible. Furthermore, more rapid progress in the application of these 
chemical compounds to the patient with incurable cancer will be impossible until 
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more facilities are made available in this country for the care and study » 
these pationts according to the pattern laid down in the handful of institution, 
in this country. Brains and talent are to be found in all parts of our country 

It is gratifying indeed to be able to state on the basis of the experience of t} 
last few years that one more important direction of research leading to wha 
promises to be effective therapy of “incurable” cancer has been demonstr:te; 
It is earnestly hoped by all who have knowledge in this field that this dire 
tion will be explored without delay to the full extent of our public and privat 
resources. 

Dr. Farser. Mr. Chairman and gentlemen, I have taken as 1) 
theme this morning one aspect of cancer research, chemotherapy, 
which is the administration of siaenioa) substances through the mout| 
or injected into the body, in patients who have cancer which is too fn 
advanced for surgical treatment or treatment by radiation. 

I have chosen that theme to illustrate several different points. 

In the first place, we may speak of accomplishment in the field of 
research and we may speak, too, of a field that shows great promis 
and I think we may use this as illustration finally of the cost of this 
kind of research and the need for it which are here and which can by 
met by financial support, no matter from what source—we hope i 
part from Federal funds. 

Now, about 1945, as recently as that, the whole field of cheno. 
therapy came to a starting point, as far as cancer is concerned, « 
the basis of the tremendous amount of research which came to us from 
basie sciences in many fields unrelated to medicine, and if we were 
to make a listing of the basic research that made that advance ome 
for the human being, I think you would have to go into the fields of 
physics and nutrition and so on, and the sum total of all of these ef 
forts made the next step possible. 

The first of these chemicals which is employed in man naturally 
came to it from the field of the military, from wartime research that 
the gentlemen at this table participated in. 

I think it might be of interest to mention what happens in researc) 
before we can get a chemical compound which may be administered to 
man. I will be. very brief about that. 

There are two general methods used in finding a chemical com- 
pound. The first is a very patient study of every chemical compound 
that might conceivably be of interest. That means a mass screening 
of all the compounds. The largest study of that kind was initiated b) 
Dr. Rhoads in the Memorial Hospital in New York and there are other 
people doing that work in private institutions, in pharmaceutical in- 
stitutes, and then there is the National Cancer Institute, where they 
have initiated a procedure for many, many years to find evidence of 
the activity of chemical compounds on tumors. 

Then, there is a second method where chemists are asked to synthe- 
size chemicals, and some of these compounds have proven to be of 
interest. 

No matter which method is used eventually we must find whether 
these compounds have biological activity and ‘they are very expensive 
methods, carefully worked out by biologists and experimenters in the 
field of research, to demonstrate that a chemical compound is active 
in the bacterial metabolic system and when we find compounds like 
that, then the assumption may be made that it may be used in the 
study of tumors. 














study 


st itutions 


: Country 


ee of thy 
to what 


NSEM ted 
his dire 
A privat, 


{| as 1i\ 


her apy, 


P Mout} 
too fay 


ts. 

field 0] 
DLOniis 
of this 
1 can be 
hope i 


chenv- 
ned, 0; 
ws from 
re were 
rossible 
elds of 
1ese ef- 


turally 
ch that 


esearcli 
ered to 


| Con) 
ypound 
‘eening 
ated by 
e other 
ical in- 
re they 
ance of 


synithie- 
» be of 


hether 
ensive 
in the 
active 
ds like 
in the 








197 


Now, once we find a chemical compound which has cancer-destroy- 


“ing power, then we go to cancer of the mouth or the breast—I want 


io say here that although these methods are unquestionably valuable 
jand have come up with compounds that we are now using in man, 
there is need for a great deal of basic research to find some very rapid 
aid accurate method of predicting that a chemical compound will 
have cancer-destroying power. 

Some of the finest minds in the countr y are now working in this field 
and there is need for many more research people to attack this very 
findamental problem in chemotherapy. 

Now, once you prove that a chemical has cancer-destroying power, 
then you must go through a whole series of animal species, the mouse, 
the rat, the guinea pig, the rabbit, the dog, the cat, the chicken, then to 
-iudy the action of the chemical compound for evidence of poisonous 
action and for evidence of its action in cancer. 

So then, before we get to man, we are prepared with a whole series 
of data which will permit us to know how to use the compound most 
intelligently, without harming the patient; so finally we come to man. 

| think it might be well to say a word about the patient as a part 
of the research team. Of course, there is no research in the loose sense 
of the term carried on on the human being; not in this country at any 
rate. I think it is important to emphasize that when we talk loosely 
about using chemical compounds on human beings in a study of the 
action of the chemical compound on a patient. 

I would like to put it this way, and all of us who do this kind of 
work have this point of view, that we use a chemical compound or any 
new agent as a part of the total care given to the patient whose cancer 
is beyond relief. These patients have nothing else to look forward to 
except just a very painful period leading shortly to death. So we 
vive them what we call total care. 

We give them all of the medical and surgical treatment that is avail- 

able today. We make them as comfortable as possible. We pay 
attention to their happiness and to the mental problems of the patient 
and his family in such circumstances, And then as part of his total 
care we give the chemical compound or the new agent, and once we 
being that, we have to have that patient live and we must keep him 
alive if we are te get any results. There is no such thing as injecting 
something and either it’ works or it does not work and the patient is 
forgotten in the process. There is nothing like that. 

That is the kind of work that is going on in all too few places in 
this country because the facilities are not available for a great deal 
of this work and the cost is tremendous. It costs $20 to $30 a day 
for beds and we must have a large number of doctors and nurses 
and medical workers who can help care for these patients properly 
and take care of the whole patient, not merely his cancer, and we 
must train these people. There are not enough trained people in this 
country to carry on this kind of work. 

Today we have the very peculiar and what I regard as unfortunate 
situation of having laboratory research actually far in advance of the 
appheation of the results of laboratory research to the patient with 
real cancer. I think that is a happy situation in one way but it is sad 
indeed that chemical compounds which might conceivably be of great 
help to patients now having cancer cannot be administered because 
there are not enough teams and facilities to do it. 
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I might illustrate this with you permission, Mr, Chairman, with ; 
few lantern slides and point out some of the problems and also some 
of the accomplishments. 

Iam going to begin with a man, an adult cared for by some of the 
members of our group. He has a kind of a cancer which is incurable 
once it has spread. 

Now he was treated with one of the newer chemical compounds 
which has come from the research laboratories. It happens to bi 
triazene and that was in November. Next slide, please. 

This shows at the date of the subsequent treatment of this patient 
the ultimate disappearance of the tumor, by the middle of January, 

Now the reaction in this by the men doing this kind of work is to 
see if that will appear again spontaneously. “We have seen that agi 
and again and so we want to see whether this is going to return with- 
out treatment or whether further treatment of the same kind wil 
cause disappearance once more. 

Now, that requires time and it requires facilities, waiting for an 
answer which may be given to you in 6 months or a year from now, 
whether that thing will spontaneously recur—or it may occur in sony 
other part. 

The next slide shows a photograph by Dr. Lewis Wright, the direc 
tor of the Cancer Research Institute of the Harlem Hospital in New 
York. 

This is another tumor. Here TEM was used. This is a patient 
with leukemia after 6 months’ treatment. 

The next slide shows the patient with a very marked disappearance 
of these tumor masses. Now, this is a new class of chemical com- 
pounds. A great number of analogues of these compounds will be 
studied in the next year or two and at least two of them have been 
of great interest already and Dr. Rhoads can tell you more about them. 
Observations have been made by him and other people in this field. 

Here is a chemical compound which causes change in this tumor 
and a number of other related tumors. Next slide. ‘This is a photo- 
graph of a child with acute leukemia. IT understand that the members 
of the committee here heard discussion about leukemia before and I 
would like to bring the discussion up to date, to show the progress 
in the last vear. 

Now, acute leukemia is a kind of tumor which affects children more 
frequently than adults. The usual course of events is death after a 
few weeks or a few months, survival rarely lasting for more than | 
year after the inception of the disease. It was a miserable condition 
prior to 1947. 

The usual treatment was verification of the diagnosis, transfusions, 
and then a return of the child to his home to die. Facilities were not 
available for the care of these children. 

We now have a series of related chemical compounds recently called 
the folic acid antagonists which have an effect upon acute leukemia to 
a very striking degree. 

The next slide shows a photograph of the child, one of the children 
treated, about a year after we had the first of these compounds to use, 
and it shows the effect upon this child. The child was in misery and 
pain because of the great involvement of the skeleton which you ecan- 
not see here on the slide. This slide, IT meant to say, shows it before 
the treatment. 
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, with, | | The next slide. After a few weeks of treatment you see this ex- 
 traordinary change, the return to an approximately normal condition. 
- This is in 1948. Five months later the child died suddenly in Georgia 
e of the | 9 of brain hemorrhage. Hemorrhage is one of the great problems in 
acute leukemia and it still demands special research and attention. 
The next three slides will bring us up to date on our experience. 
~ Comparable experiences have been reported from a number of in- 
> stitutions in this country. 
- Inthe last 4 years in our group we cared for some 315 children with 
patient | | acute leukemia. I will just summarize these figures. I have them 
uary, ~ because I summarize them for the second cancer conference which the 
rk ist | American Cancer Society and the National Cancer Institute has called 
for in Cincinnati in the next few days, so I have these figures at hand. 

Of these 315 children treated with folic acid antagonists as part of 
their total care, two-thirds have showed marked improvement. One- 
fourth of them have showed what we would call complete remission. 

Now, here is a photograph of a boy from Virginia who has gone 27 
months in complete remission. That is from the folic acid antagonist 
treatment alone, one treatment given daily during that time with no 
other form of therapy employed. 
»diree. |. Now, if you were to examine him at this moment you would be able 
in New | — tofind no evidence of acute leukemia. 
The next photograph is that of a little girl who has gone 35 months 
since the onset of her tumor, as proved by chemical and laboratory 
methods. 

The next one shows a boy who has survived 56 months now after 
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1 com- the onset of his tumor, who goes to school and who plays in sports and 
vill be who does figure skating. If you were to examine him at this moment, 
‘e been you would not be able to find on clinical examination that he has any 
‘them. tumor. You could regard him as a normal child, but if vou were to 
s field. look at the bone vou would find leukemic cells beginning to come 
tumor back, although he is still on the same therapy which has given such 


photo- | magnificent results. 

I want to make it quite clear that there is still no claim that there is 
a cure for acute leukemia, but these chemotherapeutical compounds 
given as part of the total care have been responsible for a marked 
prolongation of life and a great increase in the survival period. 
: more There is one problem that faces all of us working in this field, and 
fter a | that is that a chemical compound which affects the tumor cells so 
markedly meets eventually a condition that we will call resistance 
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ae on the part of the leukemia cell. A great deal of research is going on 
in this country at this moment to try to understand the reason for this 

sions. resistance and how to overcome it. 

i not I would say this—and this is a considered statement—that if we 
could find the means of overcoming the resistance of the tumor cells 

ealled to the chemical compound to which it has once responded, then these 

dia to compounds that we have been using for acute leukemia will have as 
much value for leukemia as insulin has for diabetes. 

dren I think that summarizes the state of our knowledge in that field. Let 

hin. us have the next slide. 

» and his is a very unpleasant picture, and yet it is one that we see con- 

en stantly, and because it is unpleasant it must not be kept from the 

efore knowledge of those of us who are interested in cancer. 
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This is the last stage of neuroblastoma, a tumor arising out of the 
adrenal glands or similar tissues in the body, and it spreads wide 
in the skeleton behind the eye; in the late stage this is how it looks, 
as you see on this slide. 

In some 150 children with neuroblastoma cared for before 1!)47, 
death occurred usually in 5 to 9 weeks and invariably once the skelet.) 
was involved and the methasthetic processes. 

The next slide shows the baby 4 months after we found the evidence 
of neuroblastoma in the abdomen. It had spread to the liver, wit) 
involvement of the bone marrow, as we could tell from examination. 

The next slide shows this boy here, the same child, in December very 
much alive now. He has gone 2 years since we have proved evidence of 
widespread involvement of the skeleton, after he was treated wit) 
chemicals alone, with folic acid antagonists and TEM, compounds 
which are now available. 

If you were to examine him by X-ray or the microscope, an examina- 
tion of his marrow, you would have to regard him as a normal ¢child. 

Now, we have told his parents, as we tell all such parents that 
every child with so-called incurable cancer subjected to this kind of 
treatment, that all the results are temporary until we learn more 
If we do not have more effective compounds or if we do not find out 
the reasons for the resistance of the tumor, the eventual result will be 
the same as if we had done nothing; but in the meantime through this 
kind of work, as far as the parents are concerned, there are two kinds 
of conclusions that it leads to. 

In the first place, there is much better care for these children and 
adults than ever before. Second, and I think it is extremely importaiit 
for anyone with cancer, there is a feeling of optimism because tlic 
patient is not just abandoned, and as long as the patient is alive there 
is the feeling that the patient may be kept alive in time for the next 
discovery, which I think all of us have a right to expect. 

Well, this gentlemen, is the story of chemotherapy, given very 
briefly. In conclusion, I want to say that a great deal of progress 
has been made in this field. 

I think we are far enough along in a number of institutions to le 
able to leave the first stage of the process of developmental researc]. 
We are now in the field of actual application of these chemical com 
pounds to human beings as part of their total care. At least, we 
have been able to define the problems that exist much more clearly, 
and we know what ought to be carried out. 

Finally, may I support the recommendation of Mr. Adams? We 
do require funds for facilities. We require funds for research fellow 
ships to train more people so that they can go all over the country 
with this training and with their brains and talent and to train other 
people themselves. 

Finally, a most valuable stimulant any group doing the kind of 
work we are doing is the institutional grant. I think that there can 
be a rapidity of progress with that kind of support that can be given 
with no other restricted form of support, either Federal or private. 

T havea statement on children’s cancer. 

Mr. Focarry. It may be put in the record. 
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(The statement referred to is as follows :) 


FepERAL FuNpDs, THE JIMMY FUND AND THE CHILDREN’S CANCER RESEARCH 
FOUNDATION IN BOSTON 


In 1947 the Children’s Hospital in Boston was able to look back on many 


years of gr atifying surgical success in the treatment of several forms of Cancer 
in children and some degree of success in the gute by irradiation of at 
least two forms of cancer in the young. In that year, their research program 
- concerning the nature of cancer and means of eftenting a cure in children with 
widespread Cancer was assisted by a grant of $10,000 from the National Cancer 
Institute. This was the first outside support and was responsible for a broad- 


ening of the entire research program. This was followed by $20,000 a year for 
the next 4 years, or a total of $90,000 in 5 years. 

In 1947 when the results of research in several unrelated fields permitted the 
discovery in our own laboratory program which led to the use of folic acid 


antagonists in the treatment of acute leukemia in children, our enlarged re- 


search organization supported by the National Cancer Institute grant was pre- 
pared to move rapidly. One part of our program concerned the administration 
to children with widespread cancer, including leukemia, of chemical compounds 
studied.in the laboratory according to a definite policy and pattern before being 
applied to the patient. At that time the usual treatment for a child with acute 
leukemia Was veritfication of the diagnosis, transfusion, and return of the child 
to its home with the expectation that death would occur within a matter of weeks 


to months. The results have been summarized elsewhere in this statement. 


In the 5 years beginning January 1, 1947, almost 1,000 patients with incurable 
cancer have been treated by our group. At this writing there are 158 patients 
receiving Chemotherapy as one part of their total care by our team. For three 
consecutive years, 1948 through 1951, some of the cost of the bed care brought on 
by this great increase in patients with incurable cancer was borne by the 
National Cancer Institute which provided $30,000 a year for research beds. 
Without this support, this work would not have been possible. In 1947 the 
results of researc made possible by these Federal funds attracted the attention 
of the Variety Club of New England to the problems of cancer in children. 
Through them and the Boston Braves, the press, radio and television, and the 
motion-picture industry, there were gathered pennies, nickels, dimes, and quarters 
from children and their parents throughout New England, in the Jimmy Fund 
campaign, which created the Children’s Cancer Research Foundation. Finally 
to meet the requirements of the large number of children with widespread cancer 
coming for treatment and care, and to house the greatly increased research pro- 
gram, a five-story building, the Jimmy Fund Building, large enough to care for 
200 children with incurable cancer has been erected at a cost of $1,500,000, of 
which $100,000 came from the National Cancer Institute to pay for some of the 
expensive equipment in this new research institute. 

Many factors were involved in the realization of this extraordinary achieve- 
ment. It may be stated with objectivity that had it not been for the Federal 
support there would have been no research program to attract the sponsors of 
the Jimmy Fund. This institution, now able to do very much more work because 
of private support, has so accelerated its program that its results justify requests 
for further Federal support. These requests are now placed in fair competition 
with all other requests for the Federal funds now available. 

This story is recorded in the belief that it represents a splendid example of 
the cooperative use of private and public funds in one field of public welfare. 

Mr. Apams. Our next witness is Dr. Rhoads, director of the Me- 
morial Cancer Center in New York City. He is the man whom we 
regard as the one individual who more than any other man in the 
country has been responsible for starting the interest of the public and 
the citizens generally toward doing something about this problem in 
the last 6 years. 

Dr. Rhoads. 
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STATEMENT OF DR. CORNELIUS P. RHOADS 


Dr. Ruoaps. Mr. Chairman and gentlemen, there will be a certain 
amount of overlapping with the presentations that have been mace 
before, in my attempt to show the advances in cancer control and cure, 
I have a statement which T will’submit but I will attempt to cover in 
summary form those advances. 

Mr. Focarry. Your statement will be placed in the record. 

(‘The statement referred to is as follows :) 


ADVANCES IN CANCER CONTROL AND CURE 


There has been an important development during the last 4-year period of 
new procedures, formerly considered impractical because exceedingly hazardous, 
for the surgical removal of several types of cancer, The increase in laboratory 
tests as a factor in effective pre- and post-operative care is noteworthy. 

In the past, the surgeon was chiefly concerned with the removal of the organ 
in which the cancer arose. It was assumed that if the cancer had extended much 
beyond its origin, it almost surely had scattered widely throughout the body and 
so Was beyond surgical removal. It now appears that in perhaps 50 percent of 
cases of some types formerly considered inoperable, the cancer may have spread 
only to adjoining areas and there stopped temporarily. Hence operations now in- 
clude tissues widely surrounding the cancer, in order to eliminate every possible 
spread of the disease. Such operations are extensive and complex but they are 
well tolerated by the patients and are restoring apparent health in some instances 
Where this was rare before. The apparent cure rate for cancer of the bladder 
appears to have risen to 26 percent and for operable cancer of the stomach to 
34.5 percent, Particularly in cancer of the uterus, definite progress seems to 
have been achieved in patients who formerly were considered untreatable. This 
new radical! surgery is particularly important in certain forms of the disease 
which have become resistant to X-rays. 

A further important trend is under way toward the early diagnosis and 
removal of tissues in which changes of a precancerous nature have occurred. 
Examples of such changes are the growths on the lining of the large intestine, 
knowh as polyps, which have been found to be more frequent than had been 
previously supposed and are precancerous in many instances, Similarly, early 
changes of the breast, stomach, uterus, and prostate gland are being studied in 
a major program to detect and eradicate, before they have broken through their 
natural boundaries, tissues likely to become uncontrollable cancer. It appears, 
furthermore, that as these conditions are becoming better understood, the opera 
tions employed to remove them can be safely limited in extent so that the least 
possible deformity results. 

increasing attention is being paid to the use of cancer-restraining drugs to 
augment the effect of X-rays, and one future trend or irradiation treatment may 
involve increasing the sensitivity of the cancer as compared to normal tissue. 
Methods for the more exact location of a cancer to be damaged by X-ray have 
been developed. The betatron, a radiation generator five times more powerful 
than any previously available, is now in use, with preliminary useful results, 

Advances have been made in the temporary control of rare types of cancer by 
medical means. Only surgery or irradiation are now curative, but drugs capable 
of exerting temporary improvement are available today for certain particularly 
sensitive forms of cancer, notably Hodgkin's disease, acute leukemia in children, 
and lymphosarcoma. These drugs are of five types. 

In evaluating progress in the use of radioactive isotopes in the treatment of 
cancer it appears that at the present time only two—iodine 131 in thyroid cancer 
and phosphorus 32 in leukemia—are useful, and only under carefully controlled 
conditions, 

Because of these ever-increasing cure rates, the research activities are being 
built around the restitution of the cancer patient as a productive, happy member 
of society. This has resulted in a larger, more complicated team which now 
requires psychiatrist, psychologist, recreational therapist, and administrator to 
function as actively and intimately with the patient as does the physician, surgeon, 
nurse, nnd social worker, And in the background are the chemists, biologists, 
physicists, and engineers. Care of the patient as a whole, not just the removal 
of his cancerous growth, is stressed. 
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The progress made in this period of intensive study justifies an even more 
ardent scientific effort, along definite lines, toward a definite end and, we believe, 
attainable goal; this is the elimination of cancer, our cruel but vulnerable 
disease antagonist. 

There are two fields of research in cancer that may be defined. This 
is very broad, but one is the cure and control of cancer and the other 
field of research is for detecting and preventing cancer. 

In the first area, the cure or control of cancer already established, 
there are two definite subdivisions. One is the removal by mechanical, 
that is surgical, or radiological means of a cancer which is. still 
localized. The other is the control of cancer which is already widely 
scattered throughout the body, which heretofore was not susceptible 
to any kind of control. 

There have been very great advances in regard to diagnosis, 
particularly to improvement of diagnosis of cancer cells in the Huids 
discharged. I will not deal with this subject in particular, but ad- 
vances are being made. There are advances in earlier diagnosis and 
more effective treatment of cancer in areas heretofore not susceptible 
to treatment, advances permitting attack and removal and treatment. 

In terms of cure, there have been in the last 2 years very substan 
tial advances which are summarized here. 

To cure cancer requires removal or destruction of all of the cancer 
cells. Regular cure of only localized cancer has been possible in the 
past and now by research some cancers which have begun to spread 
are cure ble. 

Research tells us where specific types of cancer migrate. We can 
remove therefore at operation those tissues which are likely to harbor 
cancer cells traveling from the primary site, the site of origin, 

Again, research is decreasing the surgical risks and because of these 
advances, we are able to undertake operations that heretofore were 
not p sssible, even 0 Vvears ago. 

Control of infection, new anesthetics, and the control of body chem- 
istry of cancer patients are now being achieved. Longer and more 
extensive ope rations can now be per formed and more cancer patients, 
even those who are severely debilitated, have the chance of surgice! 
cure. 

Now, if I can show you for illustration on this big chart which 
have here, I will sper ak very briefly on the principal advances. The 
first depicts, here jindicating| the conventional operation for breast 
cancer which removed only the armpit Lymph nodes. 

Well, in the last 2 years, it has been learned that a cancer tends to 
expand from the armpits to the glands indicated here. ‘The new oper- 
ation also removes those gh ands at the same time: those el inds can be 
removed in a block with a minimal opportunity for the scattering of 
the cancer cells. This new operation should substantially increase the 
number of cures. 

In 16 of the first 27 patients, cancer cells were found in the nodes 
under the ribs. That means that under the new operation, these 16 
patients, or a certain number of them, have a chance for a cure. 

This new operation is indicated im the red area here | indicating |. 
This doubles or trebles the time of the operation and it means a doub- 
ling or trebling of the medical and nursing care involved and of the 
time of the personnel in the operating room. 

Well, that is a costly matter and it is a matter of experiment and 
research to do it correctly and rapidly. 
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Mr. Hepricx. Those lymph glands do become involved ? 

Dr. Ruoaps. Yes. 

Mr. Heprick. There is no means of taking those out ? 

Dr. Ruoaps. Yes; an operation has been developed so that it can be 
done as part of the radical operation. This is a surgery that we do i) 
u practical way. 

This next one here [indicating] shows a new operation for ling 
cancer which is based on research which has showed that microscoyic 
deposits of lung cancer usually are present in lymph nodes near (| 
windpipe. A removal of these nodes should prevent cancer spread. 

Now, the cure rate for that condition is about 4 percent, the reaso 
being that the cancer extends quickly from the lung into the glands 
alongside the windpipe and that is a difficult area to approach physi 
cally, but in six hospitals it is now being done, and they remove jo 
only the lungs but the involved tissue alongside the windpipe and larg 
blood vessels. 

Once more, there is a practical advance and this very precise pro 
cedure seems likely to lift this very low rate of cure substantially, fron 
the evidence already on hand. 

In 18 out of the first 39 patients, cancer cells were found in nodes 
along the windpipe. 

Coming to this part here [indicating on chart |, it is now clear from 
research that of the women that die with cancer of the womb, researc: 
has showed that in “hopelessly” advanced cases of cancer of the woh, 
50 percent roughly of the women that died with cancer, died with 
that cancer still confined to the pelvie organs which can now be re 
moved safely. They die very miserably. Communications develop 
between the rectum and the vagina and the bladder and they become 
extremely objectionable to themselves and those associated with them, 
but operations have been developed by which the entire part affected 
has been removed with reasonable safety and a substantial number of 
these women heretofore incurable can be returned to life to accomplish 
a productive existence, they may be cured, not all of them but a sub 
stantial number. 

Now, that has been accomplished not only by research as to the loca 
tion of the cancer but also by better knowledge of how to control thie 
complications involved in the operation. 

A serious complication, happily not so any more, was known befor 
and faced surgeons previously, and that is where hemorrhage is en 
countered in operations for cancer of the lungs and the prostate gland. 

Research has shown that an abnormal blood component known is 
plasmin is the cause of uncontrollable hemmorrhage in some cancer 
patients. That has been defined and a chemical has been developed 
to block its action. 

That is, we have learned from research that the tissues contain « 
substance which is in the circulation at the time of the operatio: 
which dissolves a clot and the blood keeps flowing and prevents tlie 
operation and a substance has been prepared which controls that 
phenomenon in animals and in man. 

Then, here [indicating] second from the bottom, we show that a new 
procedure has been developed and it is beginning to be used under 
which the blood pressure of the patient is lowered by a drug, by hpyo 
tensive anesthesia, to a level which almost eliminates and hemorrhage 
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in the operative field. It decreases the bleeding and leaves the oper- 
ative field clearer for the surgeon, so that he can ¢ continue his operation. 

In the old days, for instanc e, during a breast operation, we had the 
situation shown on the left [indicating | where you see a mass of blood 
Mi aking a precise dissection of the cancer very difficult and requiring 

blood transfusions for the patient. 

With this new technique which is shown here |indicating| on the 
right, transfusions are kept down to a minimum and the surgeon has 
a beautiful, clear and broad field of vision, permitting the complete 
removal of the primary cancer and the involved lymph nodes. 

Finally, on the bottom line here [indicating |, we are now develop- 
ing extensive knowledge of the chemical changes during the operation 
which jeopardize the safety of the patient following the operation and, 
by these processes, chemic al measures, we can study the patient before 
the operation and we can correct the abnormal situation and we can 
maintain normality during and after the operation and as a conse- 
quence the vatient survives where he would not have survived 2 
years ago, Reading it from here, we say that research has shown shat 
cancer patients often come to operation with abnormalities in the 
volume and chemistry of their blood. Once defined, these can be 
corrected and surgical risk reduced. 

Now, I will move back to the second general area, shown on this 
next chart. 

We believe that in our efforts to control scattered cancers heretofore 
not controllable, six very important leads have been developed. Re- 
search is finding chemical agents which, when administered internally, 
will track down and destroy widespread cancer cells. 

The first one was referred to by Dr. Jacobsen particularly, and it is 
a chemical that has come down to us from war work, from the knowl- 
edge that a war gives us, and it is nitrogen mustard and it is effective 
in temporarily controlling those forms of cancer in blood-forming 
tissues and it is also effective in controlling certain forms of lung 
cancer, 

These are chemical cell poisons, nitrogen mustard and TEM, and 
they are now used in Hodgkins’ disease, chronic leukemias and some 
lung cancers. 

Manufacture of these is undertaken in a large number of pharma- 
ceutical houses and there is a program for the artificial preparation 
of these compounds and allied compounds. As a matter of fact, they 
are not curative compounds but they are extremely useful in providing 
period of well-being. 

TEM is particularly interesting because it can be given as a pill 
in the doctor’s office to walking patients. It is a toxic ‘compound and 
must be used with care. 

Had anyone talked about a cancer pill 5 years ago he would have 
been deemed a crackpot, but it exists today. 

Now, under 2 here | indicating], we have the chemical antagonists, 
such as the antifolies that have been referred to by Dr. Farber. These 
antifolics by blocking the cancer cell’s need for a certain nutritional 
element, temporarily interfere with cancer growth. 

That has been brought out by research. Of course, both normal and 
cancerous cells have a need for certain nutritional elements and that 
tas been evolved by precise analysis of the normal and cancerous cells 


and it has been established that a cancer cell requires more of a regular 
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supply of a certain element or elements than the normal cell whic 
normally can be modified, and that is the principle of all of thes: 
chemical antagonists. 

Not less than 100 groups both in the universities and the pharma 
ceutical houses are now engaged in the synthetic production or syn. 
thetic programs to provide supplies of these chemical antagonists 
and they are being tested in a number of laboratories upon animals 
and it has been shown that they restrict the growth of cancer cells: 
and there is a possibility it may be shown that they may restrict that 
growth entirely so as to cure it entirely. We need research. Insofa 
as these compounds, a number of them are useful in animals and a fey 
in man, 

Now we come to No. 3 [indicating]. These are radioactive chemi 
cals which explode within the cancer cells and destroy them and Dr. 
Jacobsen has dealt with that matter, of the use of radioactive iodine 
and radioactive phosphorus and radioactive arsenic, 

These are in general used today to give very substantial palliatios 
and relief of symptoms. 

Under 4 | indicating |, there is an extensive program on the prepara- 
tion of those chemicais known as steroid hormones which have a 
relationship to the growth of the cancer cell, and there are several 
and certain new ones are coming to hand which we hope will, be very 
useful in palliating the rate of growth of cancer. These are not cura. 
tive but they again provide a real advance. 

Under 5 |indicating|, we see that viruses are under research. 
Viruses are living agents which seek out and destroy specific types of 
cells. 

Certain viruses have been developed which have the ability in ce: 
tain animals to seek out and destroy those cancer cells. Certain of 
these very rare viruses do not cause symptoms in man but exper: 
mentally in animals; in certain cases they have been used for treatment 
of human beings. It is too early to have any idea of the effect, except 
to say that substantial destruction of cancer cells can be achieved i 
man. 

Finally, there are certain antibiotics. ‘Those are materials which 
are made by the growth of certain things, such as molds. Penicillin 
isan antibiotic; that has been extensively studied and there are certa!! 
others. It is found that they will injure cancer cells just as penicillin 
injures bacterial cells, in comparison with normal cells. 

Now, all of these new methods of attacking cancer are the products 
of just 5 years’ research. They prolong lives and they relieve pain in 
today’s inoperable cancer patients, and they offer the hope for cur 
to the patients of tomorrow. 

And now I can show you on this other chart here actual examples 
of what has been done, the developments that we have achieved. 

The top one shows a patient with Hodgkins’ disease, treated wit! 
TEM. ‘TEM was discovered in 1949. Two new and possibly more 
effective cell poisons are on trial and under research today. 

These are new compounds which are presently in use. You see the 
patient on the left before treatment with the cancer growing very 
rapidly. And you see the patient on the right, after treatment. Now, 
these have not cured him, but they are very important agents. 

Under 2 |indicating| we have an example of what Dr. Farbe: 
referred to and showed you, the effect of antifolics. A) leukemic 
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child’s life may be prolonged for 1 or 2 years; perhaps long enough 
for something better to be found. 

No. 3 is an example of treatment with radioactive iodine. You see 
this patient with cancer of the thyroid who has been treated with 
radioactive iodine. You can see the effect. You can see the thyroid 
cancer here in January 1948 and the disappearance in June L951, 

Now, the treatment ‘of cancer of the thyroid, at least in our hands, 
hy radioactive iodine is a very complicated matter. It is effective 
hecause this type of cancer is very avid for iodine and so it is capable 
of taking up sufficient to destroy it; that is difficult to direct, but it 
ean be directed and it has been done in various institutions. Re 
search has found ways to make this type of cancer concentrate radio 
active material. 

In 4 [indicating] we have an advanced breast cancer treated with 
male sex hormone. Many chemical analogues of these materials have 
heen produced. They are mate rials from the adrenal and sex glands 
which have been prepared synthetically and which are under trial. 
From the score now, it looks as though about 80 percent would be 
subject to very substantial improvement in breast cancer. Again, it 
is not curative, but it seems to provide new hope, more so than any 
other compound heretofore studied for this condition. 

Under 5 [indicating | we see the destruction by virus of a cancer cell 
growing in a test tube. Preliminary trial in man indicates that some 
types of human cancer may be restrained by virus infection. Here 
you see an example of this destruction. This picture was made by an 
electronic microscope and you see the virus particles here | indicating |. 
and here you see the debris of the cancer cell which has been destroyed 
by the growth of the virus. This virus can be used in man and it 
will destroy certain types of cancer, not all of them. We are very 
hopeful as to the ability of some of these viruses in human cancer-cell 
destruction. 

We come now to No. 5 [indicating]. This is in the antibiotic field, 
This shows a mouse cancer destroyed by a new antibiotic which is now 
being purified for clinical trial. 

Literally thousands of trials of antibiotics have been made against 
ttunors in animals, and some in man. There seems to be certain 
which can be cured among the cancers in animals. We do not know 
iheir therapeutic value, what it is going to be on man, but on the ani 
ial the experience has been that they seem to represent a greater 
spread between the therapeutic effect and the toxic effect than has been 
the case of compounds previously used in experimental animals. 

They have gone into human beings, but the supplies are very limited, 
and we are not pre pared to make any statement. 

We do feel, however, that these examples, simple as they seem, do 
represent an advance that could not have been made without a major 
program of research and it should be implemented with a continuation 
of this program on a very substantial scale indeed. 
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Mr. Fogarry. Thank you, doctor. Are there any questions / 
Mr. Heprickx. Doctor. do you beheve that hormones are a cause of 
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Dr. Ruoaps. I am sorry to say that I omitted that at the tail en 
of the discussion ; I meant to cover that. 

In the whole matter of research for the cause of cancer and the pos. 
sible prevention of cancer, although we have no definite knowledve. 
there is a great deal of evidence to indicate that some abnormalities 
in hormone production by the body are associated with the production 
of cancer. 

We have had no means actually to learn the details of hormone 
manufacture by the body. We have worked now for almost 9 years 
in a number of laboratories to develop these methods that are begin 
ning to bring in some knowledge, but they are expensive and diffi 
cult, but presently it is possible to apply methods to human beings 
with cancer and to demonstrate certain abnormalities, and application 
of these methods has been made to patients with incipient cancers. 
There is an indication that there is abnormality in these patients. 

There is reason to believe that with further work on a substantial 
scale we can define the nature of those abnormalities, and that is our 
ultimate hope. 

Mr. Heprick. Do you believe that face creams containing hormones 
is safe to use? 

Dr. Ruoavs. Dr. Hedrick, from the best evidence we have, the dose 
of the hormene in the face cream is not cancer-productive. In the 
experimental production of cancer in animals we need very heavy 
doses; but there were some errors in hormone manufacture which 
produced some abnormalities which can be utilized for production of 
cancer by means which have been used. 

Mr. Heprick. Thank you very much. 

Mr. McGrarua. Off the record. 

(Diseussion off the record.) 

Mr. Focarry. Doctor, for the record, will you repeat the advances 
that have been made, if any, in the treatment of cancer of the liver 
and the intestines ¢ 

Dr. Ruoaps. It is possible at. this time to transplant human can- 
cer to experimental animals under certain specific conditions and these 
cancers will grow in the animal quite well. The animal then can be 
inoculated with one of these viruses and the virus will go to the 
cancer and be absorbed. 

It can also destroy cancer in the intestines of the large bowel. 
That is very early experimentation. 

Out of the five first trials of virus inoculations, there have been 
effected very substantial destruction of cancer in the large bowel in 
patients, having it to an advanced degree, that is, cancer of the large 
bowel which had invaded the liver. 

Now, speaking of cancer of the liver, I think you meant cancer 
deposited in the liver from the large bowels, and we have indications 
that it will have a substantial effect on the cancer of the large bowel. 
the cancer which has been deposited in the liver. 

We do not believe it is a curative method today, but we have reason 
to hope that there may be curative methods through experimentation 
in animals. 

Mr. Heprick. Doctor, do you believe that constipation tends towar 
cancer ¢ 

Dr. Rroaps. My clinical friends do feel that way: whether they can 
be supported, I do not know. There is a strong feeling on the part of 





l end 


) pos- 
edve, 
lities 
ction 


noe 
years 
0711) 
diffi 
Ys 
ition 
Cer. 
PNEs, 
itial 
our 


mes 


lose 
the 
avy 
ich 


1 of 


209 


some who have seen hundreds of patients with cancer of the large 
intestines, that abnormal bowel habits do precede development of 
cancer. There are a great many physicians dealing with cases of can- 
cer of the large bowel who do feel that cancer is preceded by a long 
history of abnormal intestinal function, oftentimes associated with 
constipation. 

I am not certain that this could be documented statistically. My 
colleagues may have better data on that than I. 

Now, much new information has been developed on the changes in 
the large bowel which precede cancer. These changes can be picked 
up in the routine health examinations and in the abnormal tissues 
removed, without the need for a mutilating operation. 

Mr. Denton. Has research developed any reason why one cell will 
be normal and another will be cancerous 4 

Dr. anoaps. The change of the cells from normality to abnormality 
is one of the commonest phenomena of nature. Tf you take the bac- 
terial cell, you will find that it grows out many millions of cells and 
there is a predictable rate of abnormal cells that will be found, a cer- 
tain number of them will be abnormal as compared to their parents 
and brothers and. sisters. 

Now, the principle that we are all working on here ts that the minute 
a cell changes in any fashion and gives rise to a changed family of 
offspring, so to speak, its requirements for certain nutritional sub- 
stances differ, and if you can define that abnormal requirement—and 
we are devising methods for doing exactly this, we can demonstrate 
that each type of cell differs in the diet that it has to eat, and so we 
can kill abnormal forms without hurting the normal forms. It can be 
done with bacteria, and it can be done with protozoa and it can be 
done with cancer cells. Do I make it clear é 

Mr. Denron. Well, yes. Now, if you get a cancer cell, does it spread 
to other cells? 

Dr. Ruoaps. The céll changes and then it starts a whole new family 
with the same abnormal characteristics of its parents. 

Mr. Denvon. Is it contagious in any way / 

Dr. Ruoaps. We do not have any evidence that it is contagious. 

Mr. Focarry. Is it hereditary ¢ 

Dr. Ruoaps. There is no question at all but that if we were pure- 
blood animals, which we are not—we cannot control mating habits 
of human beings—you could have families with a high incidence of 
cancer, because you can breed strains of animals with a high incidence 
of cancer. 

That does not mean that you cannot prevent cancer in a family, it 
does not mean you cannot cure it, but you certainly can breed an 
inherent tendency to cancer if you have absolutely pure-blood animals, 
a pure strain. 

One of our most interesting experiments was where in a strain of 
animals of pure breed, we get cancer of the adrenal gland. Tf an 
abnormality is set up early in life in that strain of animals by cas- 
tration, you could prevent that cancer from occurring in every instance, 
if there is applied to the animal one of those pure hormones that we 
talked about on that chart. 

So, here is an inherited tendency that can be overcome by artificial 
imeans. So, even though there was a strong inherent tendency i 
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man, that does not necessarily mean it cannot be controlled. Fo; 
instance, anemia is a hereditary disease; we can control it. 

Mr. Scuwase. Doctor, I am wondering if you will tell us, please, 
whether or not you men are doing this work independently of the 
National Cancer Institute of the Public Health Service. 

Dr. Ruoaps. No—vou mean, in terms of information / 

Mr. Scrware. In the sense of your experimental and research work, 
Are you conducting independent research and experimental work iy 
your fields, without coming te the Cancer Institute here for assistance 
linancially or otherwise / 

Dr. Riioaps. We would fold up without the assistance of the 
National Cancer Institute. 

Mr. Scuwase. All right. Then, what contribution, if any do you 
make to the Cancer Institute? Let us put it the other way. 

Dr. Ruoaps. Well, Tam down here today. 

Mr. Scuwase. TI know you are here asking for additional appropria- 
tions today; but T mean vour practical operations. 

Dr. Rioaps. Well, sir, in the first place, we are training now many 
of the men who will go to the new clinical centers. We always have 
a large number of men from the National Cancer Institute in train- 
ing at our institution. We provide all the information from our 
studies to those working at the National Cancer Institute who come 
to visit us, and they do come very frequently. 

Also, our people visit them very frequently. 

In this study of resistance which Dr, Farber mentioned of leukemic 
cells, our group and the group in the National Cancer Institute have 
exchanged experimental animals just as though they were both in the 
same laboratory. 

Mr. Scriowanr. And the results? 

Dr. Riroaps. And the results, yes, sir. 

Dr. Jaconsen. I would like to say a word about that, too, if I may. 

Mr. Scuwane. That is all right. I want the information from 
anybody. 

Dr. Jaconsen. I might say that we have had a collaborative pro- 
gram with the National Cancer Institute since 1943. We have had 
that direct collaborative program with them since 1943 and it is 
still continuing. 

[ might say that there are several reasons for this. One is that the 
talents differ from one place to another. For example, I will go 
to see Dr. So-and-so because he knows something more about some 
thing than Ido. That is one reason why we like to exchange infor- 
mation. 

There are other reasons. Someone may have facilities that I do 
not have and therefore he can do a part of an experiement which 
I think should be done, but which I cannot do unless I can get some 
body else to help me with it. 

Mr. Scuwane. To complete it. 

Dr. Jaconsen. That is right, to finish it. Se, there is collaboration 
between the National Cancer Institute and all the institutions doing 
this research. Well, not all institutions doing research, but frankly, 
a great many of them; it is very close. There is not a duplication 
except where duplication is necessary by actually participating in a 
program, a part of a program. 
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Mr. Scuwase. Well, naturally, there has to be a lot of dupliation 
at best. 

Dr. Jacopsen. Yes. 

Mr. Scrowase. Especially in the elemental stages. That is to be 
expected and no one is to be criticized for that, as I see it. 

Dr. Jaconsen. Well, I think that the cooperation is very good, but 
I do think that something more could be done by way of cooperation. 

Mr. Scuwase. I do, too. 

Dr. JaconsEN. We were discussing that this morning before we 
came down here. You might ask me, “Well, why don’t you do it?’ 
Well. there are several reasons. Well, let us take funds—it takes 
money. 

Mr. Scuwane. Yes; money is essential. 

Dr. Jacopsen. It certainly is essential. Most of us cannot afford 
to take the money out of our own pockets for a conference of six or 
eight people, which is sometimes the most effective way of getting 
at these things. But I would say that the evidence is that the coopera- 
tion is very good, but it certainly could be improved. 

Mr. Scuwape. J] have in mind that there are a number of cancer 
hospitals and cancer institutions scattered throughout the country, 
from State to State, some of them being supported by the States, 
and some by charitable organizations or other means. 

Now, I am just wondering whether you folks collaborate much 
with these or not, or whether there is a little aloofness there some- 
where that causes a slow-down of this program on research, 

I think this committee ought to know that, if it exists, and perhaps 
we ought to get busy and see if we cannot help you folks and the other 
fellows out all over the country that are in this field. That is my 
theory; and I wanted to know the fac v5 about it. 

Dr. Jacobsen. I imagine that Dr. Cameron and Dr. Rhoads could 
perhaps better speak to ‘that. 

Mr. Scuwase. Well, whoever wants to answer it. 

Mr. Apams. I think that Dr. Cameron probably, as medical diree- 
tor of the American Cancer Society, can do that. He visits more 
institutions and addresses and attends more meetings and sees more of 
them than anyone. He is not a research man himself. He is the 
head of our scientific staff, but he sees all of these people and I think 
he could give you the best answer. 

Dr. Cameron, I think that most of the people who are in research 
have recognized the need for the kind of thing you feel should be 
the pattern of research progress in this country. 

There has been in existence for some years a committee known 
as the Gastric Cancer Committee, which has been supported by the 
National Cancer Institute. That is a group of clinicians and investi- 
vators who are interested particularly in the problem of cancer of 
the stomach. They meet at fairly regular intervals, and as it is a 
relatively small group they can meet informally. 

There is another group concerned primarily with the steroid hor- 
mones which Dr. Rhoads has discussed and they meet informally 
once a year: they go off into the woods of Canada or New Hampshire 
and they meet for 3 or 4 days each fall. There are only about 100 
in that group. 





We have felt the need to bring together similar groups in all the 
fields related to cancer. Our first. approach to this was in Memphis 
in 1949 when we held the first National Cancer Conference. The 
group was there divided into 8 or 10 sections, according to their 
interests. They sat around a table like this and talked about things 
in a way that could not be achieved in a large meeting and it was 
very productive. 

We are having our second national conference, with the American 
Cancer Society, the National Cancer Institute and the American 
Association for Cancer Research cooperating, in Cincinnati from 
March 3 to 5. 

Now, we hope that out of that, which consists of 14 sections cover- 
ing most of the spectrum of cancer research, among this group of 
highly expert and specialized and experienced individuals who will 
meet there, there will be formed working committees who can meet 
at more frequent intervals. 

Mr. Scrrwane. Apparently you are doing the thing that I thought 
ought to be done, whether it is done to any considerable extent or 
not is another matter. 

Mr. Chairman, off the record. 

(Discussion off the record. ) 

Mr. Focarry. Dr. Cameron, do you have a statement? 


STATEMENT OF DR. CHARLES 8. CAMERON 


Dr. Cameron. Mr. Chairman, in view of your statement at the 
outset, I would like to respect the wishes of the committee. Perhaps 
1 could incur your good will and favor best by simply submitting my 


statement and saving no more. 
Mr. Fogarry. Thank you. 
(The statement referred to follows: ) 


INVESTIGATIONS OF CANCER CURE CLAIMS 


Nowhere in the United States can a man walk into a drug store and buy a 
sixteenth of a grain of morphine. That is against the law; and yet it is 
perfectly permissible for anyone with cancer to put himself in the hands of 
unscrupulous or misguided individuals who, although licensed to treat the sick 
by one method or another, offer perfectly worthless nostrums. Indeed the 
pastes, powders, and concoctions of these modernized mumbo-jumbo artists are 
more than worthless-——they are lethal, for in electing them over bona fide treat 
ment methods, the unwary or ignorant patient loses what was a respectable 
chance of being cured. No one knows how many lives are lost yearly as the 
result of such unscientific and dishonest cancer treatment, but in view of the 
known number of operators of phony cancer cures, and the volume of thei! 
trade, the number may be estimated conservatively at upward of 10,009. It is 
ustonishing that in these days which are generally regarded as enlightened and 
pervaded by the spirit of science, the acetylene lights of the medicine men stil! 
display their sorry cures. There is one way and only one of controlling them, 
and that is to prove their worthlessness beyond a doubt. This is not easy to do, 
particularly in the case of alleged cancer cures. It is a task to be undertaken 
only by competent and experienced physicians and scientists who not only know 
all there is to know about cancer, but who are thoroughly familiar with the 
methodology of scientific proof. At the same time, they must be unbiased as 
all good scientists are. 

A body of such authorities has been established through the efforts of the 
National Cancer Institute, the American Cancer Society, the American Medica! 
Association, the Pure Food and Drug Administration, and others. It is actually 
a subcommittee of the National Research Council of the National Academy of 
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Sciences. Following a period of organization and definition of policy, it is now 
prepared to undertake the analysis and evaluation of such cancer-cure Claims as 
are presented to it by its sponsoring agencies. But it is clear that a select 
committee such as this, numbering eight, and consisting of members having 
other heavy responsibilities, cannot stand up to this problem unassisted. The 
present staff must be augmented, there must be provision for the temporary or 
part-time services of appropriate technical and professional (specialist) experts, 
and, there must be a source of funds wherewith to provide grants to clinics and 
ipstitutions who will cooperate from time to time in the evaluation projects. 

The effectiveness of the work of this subcommittee will be determined di- 
rectly by its resources; and if the Congress, with its responsibilities for the 
welfare of the citizens it represents, is concerned to take forthright steps to 
effectively limit their exposure to cancer treatment of no or questionable value, | 
urge that it make those resources available. 


GRANTS TO STATES FOR PROGRAMS OF CANCER CONTROL 


There is no disease of comparable magnitude in terms of mortality, long-term 
invalidism, economic loss, and social burden, so susceptible of iminediate and 
substantial relief as cancer is. The purpose of the program of cancer control as 
conducted by governmental and voluntary agencies is to achieve this potential 
of relief through (1) universal application of the methods of education, lay and 
professional, whereby early diagnosis will become the rule rather than the 
exception, and (2) improvement of professional services to cancer patients 
whereby adequate treatment will be made readily available to all. 

Six years ago, at the inception of the National Cancer Institute’s program of 
grants-in-aid to States, there were but six State health departments engaged 
in major cancer-control activities ; elsewhere the voluntary agency (the American 
Cancer Society) was bearing the burden virtually alone. The State grant-in-aid 
program has, during these 6 years, succeeded in bringing one State health 
department after another into the vanguard of cancer control, so that today 
some kind of effort is being made by all of them, and in most of them the 
effort is comprehensive. Another way of viewing the accomplishment of this 
program is to point out that on the basis of the matching formula, whereby 
each Federal dollar is joined by $2 of the State, the National Cancer Institute's 
$3,100,000 has actually purchased $9,300,000 worth of cancer control. 

I submit a summary of States cancer control activities for the 1952 fiscal year 
as contained in program plans submitted to the National Cancer Institute Cancer 
Control Branch, Probably the most important phase of each cancer-control pro 
gram is the manner in which it is organized and correlated with other partici 
pating groups outside of the State and local health departments. ‘The records 
show that 36 States described having some form of coordinating or advisory 
cancer committee. Five of these are either appointed or approved by the 
governor of the State. In 18 States, the State medical society or the cancer 
committee of the medical society serves as a coordinating or advisory committee 
to the State health department. Eleven States have representatives from the 
State medical society, the State division of the American Cancer Society at the 
State health department as members of the cancer advisory committee. The 
inanner in which these committees are used in formulating, organizing, and 
supervising the activities of the State control program is so variable that they 
cannot be properly summarized. 

The remaining States have no uniformity insofar as representative advisory 
groups are concerned. The most important phase of the program insofar as 
the State health department programs are concerned is the availability of 
administrative personnel to conduct the cancer control program. Eight States 
and one Territory have a full-time medical cancer-control director (California, 
Connecticut, lowa, New Jersey, New York, Pennsylvania, Texas, Virginia, Puerto 
Rico). Thirty-five have directors responsible for 2 to 8 programs, in addition 
to cancer control. Of this group, 8 positions are vacant and 4 have part-time 
directors. Two States have not designated anyone specifically responsible for 
cancer control activities. Only 11 States have nurses specifically assigned to 
cancer control activities. These States have a total of 14% nurses. Six and 
one-fourth social workers are employed in seven of the States. Six States employ 
1114 laboratory technicians. Three States employ five X-ray technicians. Seven 
States have statisticians responsible for cancer control activities. Five States 
employ five heath educators. One State employs two engineers in the cancer 
control program. 
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Vorbiditu.—A total of 34 States have indicated that they have some form 
of morbidity program. Twenty-two of these list this as a maximum effort 
activity. In three States this activity is in a division other than cancer contro), 

Vortality.—Thirty five States say they have a mortality register prograin; 
nineteen of these lists this as a major activity. In five States the program is 
in a division other than cancer control. 

Tumor registers.—Twenty-nine States list a tumor register program. is 
believed that this does not represent the true status of this program but a mis 
interpretation on the part of the State health department. 

Education.—In the field of education, 49 States indicate that they conduct 
some form of lay educational program for adults. This program is given maxi- 
mum effort by health departments in 7 States, medium effort in 26 and mini 
mum attention in 16. A division other than cancer control conducts the pro- 
grain in 15 States, the division of health education in 11 of these, Thirty-eight 
States report an educational program for public schools. None of the States 
give this program maximum attention. This activity is also conducted by a 
division other than cancer control in 11 of the States. Thirteen States list no 
program for schools. 

Professional education.—All 52 States and Territories participate in some 
form of professional education for physicians. Twenty-four lists this as a 
maximum activity, 19 as a medium and 9 as minimum. In five States the pro- 
gram is conducted by a division other than cancer control. Forty-nine States 
conduct an educational program for dentists. In 5 States it is a major activity, 
in 15 medium and 30 minimum. Fifty States claim an educational program for 
nurses. In 5 States a major activity, 16 medium, 20 minimum. Three States 
have no program for nurses. Nineteen States list an educational program for 
pharmacists. 

Bedside care.—There is a bedside nursing care program in 20 States. This 
program is provided on a demonstration basis in practically all of these States. 

Follow-up activities —Follow-up services are provided by 38 State or local 
health departments. This is a maximum effort in only 11, medium in 18 and 
minimum in 23. 

Vedical consultation service.—Mediceal consultation services are available in 
26 States, social service in 22. Medical consultation service is given maximum 
attention in only one State. 

Cooperation awith State or voluntary agencies.—All of the 52 States indicate 
that they cooperate with voluntary agencies. In 26 States it is listed as a major 
activity. 

Vicroscopic tissue cramination.—There is a tissue diagnostic program in 54 
States, listed as a major activity in 14, medium in 7, minimum in 153. 

Cytologic test service.—Cytological test services are listed in 27 States, a major 
activity in 6. 

Caneer dcetection.—Twenty State health departments participate in a cancer 
detection program, listed as a major activity in 8 States. 

Cancer diagnostic clinics.—Thirty-four States participate in a cancer diag- 
nostic clinie program, listed as a maximum activity in 17. 

Cancer clinics.—Twenty-eight States participate in a cancer clinic program, a 
major activity in 16. 

Cancer hospitals —Cancer hospitals are operated in six States (Massachusetts, 
Mississippi, New York, Texas, Vermont, and Puerto Rico). 

Diagnosis and treatment.—A service for diagnosis and treatment of cancer 
patients in general hospitals is provided in 25 States, 14 of these listed as a major 
activity. 

Palliative care.—Palliative care in hospitals, nursing homes, ete., is provided 
by 16 State health departments, listed as a major activity in only one. 

Practically all of these activities are directly related to the State cancer 
erant-in-aid program which has been in operation since 1946, 


MEDICAL AND DENTAL SCHOOL CANCER TEACHING PROGRAM 


In the United States, modern medical science has all but eliminated deaths 
from a variety of diseases which so recently as 30 years ago were widespread 
causes of death. Tuberculosis, at the turn of the century taking more lives than 
any other disease and called the white plague, is now in eighth place in mortality 
records. Pneumonia, taking the life of one in every 8 or 4 it affected, and called 
“captain of the men of death” so recently as 15 years ago, has now a mortality 
of abont S percent. Typhoid fever, not long ago frequently encountered in medi- 
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cal practice, is now a disgrace in any community. Infectious disease of child 
hood and nutritional deficiency diseases are now rarely seen on death certifi- 
cates. Until 20 years ago pernicious anemia and diabetes led inexorably to an 
early grave, but today their victims can look forward to a normal span of 
years. These accomplishments are not an unmixed blessing, however, for by 
increasing the longevity of our people—the life expectancy for men is now 67 
years and for women, 70 years—we have created new health problems: disease 
of the heart—vascular system and cancer have emerged as the foremost Cuuses 
of death. Thus the pattern of disease has changed almost in a generation. One 
important effect of this change has been the need to reexamine the curriculum 
of medical-school teaching and to adjust it accordingly, putting the new first 
things first. 

Cancer's position today as the second cause of death among our people would 
logically accord it a position of greater importance in the teaching plan, and, in 
an effort to facilitate its reorientation, the National Cancer Institute in 1947 
offered each accredited medical school a teaching grant of S25.000, and each 
dental school a grant of $5,000. During the current year, all of the country’s 
79 approved schools of medicine are availing themselves of this assistance, as are 
39 of the 42 dental schools. These grants have had two effects already discernable : 
(1) In general, greater emphasis is being placed upon cancer in both the labora 
tory and Clinical departments of medical instruction and (2) the presentation of 
this excessively complex and varied subject is being integrated into an intelligible 
whole, as compared to the former piecemeal fragmented approach. While uni 
formity of cancer teaching programs in the many medical schools is not sought, 
still there is noted today an approach to agreement on certain elemental prin 
ciples of teaching. Group study of methodology is the purpose of an informal 
organization of the coordinators of cancer teaching who now meet together 
regularly. 

[It is unnecessary to remark that the present annual crop of medical and dental 
school graduates are better prepared to effectively engage cancer in their careers 
of practice than their predecessors were, a fact for which their patients can be 
thankful and for which the Congress can be proud, Continuation of these grants 
certainly during the present phase of adjustment, is recommended. 


CLINICAL TRAINEESHIPS 


The modern methods of treating cancer successfully require high orders of 
knowledge, experience, and enterprise. Doctor Rhoads has described, as only he 
can, the heroic proportions of present day surgery. The ability to perform sur 
gery of the magnitude necessary to extirpate many cancers is not acquired in a 
year or two, but only after rigorous training of 4 and 5 vears. The technique 
of treating cancer radiologically cannot be learned in 2 years as the limited 
modalities of 10 years ago were; the safe use of X-rays generated at 1 and 2 
million volts, the proper control of high energy beams of the betatron and the 
cyclosynehrotron, the effective employment of a variety of radioactive isotopes— 
all these must now be embraced in the training of young radiologists who are to 
treat cancer—and that training, again, is long and exacting. The*shortage of 
pathologists in our country is acute—there are fewer than 2,000 certified by 
the American Board of Pathology—yet precise microscopic diagnosis of cancer is 
the keystone of everything we do about it. 

The objective of the program of clinical traineeships offered by the Nationa) 
Cancer Institute is to increase the number of physicians qualified to suspect, 
diagnose, and treat cancer. The program has been in operation since 1988, anc 
during these 13 years, 343 young men and women have had the advantage of 
study, observation, and clinical exercise related to cancer and the allied diseases, 
which they would not otherwise have had. At this moment 106 young physicians 
are in the course of hospital and clinic training, emphasizing cancer detection, 
diagnosis, and treatment; they are at work in 52 hospitals located in 20 States 
May I emphasize this fact, that for these 106 opportunities there were 156 appli 
cants. With the growing recognition of cancers’ increasing importance as a 
medical problem, and recalling that if present rates of increase continue we 
shall be faced 50 years hence with nearly twice as many cancer patients as we 
have today: foresight commends reasonable expansion of the present training 
program. 
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GRANTS FOR SPECIAL CONTROL PROJECTS 


The part of the National Cancer Institute’s activity designated “Grants fo; 
special control projects” is a program of grants-in-aid which makes possible a large 
variety of endeavors which may best be described as developmental. The specia| 
control grants support direct efforts to establish new methods of controlling c:n- 
cer and of improving, refining, and rendering more effective the already estab 
lished method of control. They cover the fields of public education, profession;| 
education, diagnosis, treatment, statistical studies and environmental cance 
research, 

[I over the following examples of projects currently underway and supporte: 
by special control grants of the National Cancer Institute: 

(1) Investigation of the incidence of cancer in the population of the Colorado 
Plateau. The residents of this region are employed largely in the mining and 
processing of ores which are radioactive. 

(2) Analysis of the causes of death in Ohio in relation to employment. The 
objective here is to determine what if any cancer-causing hazards are presented 
in the rubber industry. 

(3) The support of cancer-teaching programs in schools of public health, suc! 
as Harvard, Yale, and Michigan, in order to qualify health educators and publi 
health administrators in the special techniques of cancer control. 

(4) The production of a series of motion-picture films for physicians, which i! 
lustrate the office-practice methods to be employed in arriving at the earliest 
possible diagnosis of cancer. Four of these have been produced to date, and 
because they represent a departure in film-teaching technique, giving attention 
only to those phases of cancer management which are of practic al significance to 
the doctor who sees cancer first, they have achieved gratifying usefulness ani 
distinction. In support of this statement, I submit the review of the most recent 
film in the series. 

Uterine cancer: the problem of early diagnosis, which was prepared by the 
American Medical Association and published in its Journal dated, February 2, 
1952 

“Uterine cancer: the problem of early diagnosis: 16-millimeter, color, sound 
showing time 20 minutes. Sponsored by the American Cancer Society and 
the National Cancer Institute. Produced in 1951 by Audio Productions, Inc 
New York. Procurable on purchase from the American Cancer Society, 47 
Beaver Street, New York, or on loan from State cancer societies and State 
health departments. ; 

“The incidence of cancer of various sites in the female genital traet (inter 
national classification) is given, with survival rates indicated for each. Symp 
tomatology and aids in diagnosis are visually presented in animated drawings 
for each stage of cervical cancer, including stage O. The role of cytology in 
early detection is stressed, its technique visually described, and diagnosti: 
criteria illustrated. Dr. Papanicolaou sounds a note of caution in using thie 
method in diagnosis, by indicating that a positive smear should be confirmed 
as a matter of routine by biopsy and tissue diagnosis. The Schiller test and 
methods of biopsy are included. 

“The film calls attention to the importance of a complete physical examina 
tion, bimanual examination, visual inspection of the cervix, rectal examina 
tion, and aspiration of the cul de sac, together with this very simple method of 
securing cells from the cervical canal. Several case reports are shown to 
lustrate these points. It is presented entirely from the standpoint of early 
diagnosis of uterine malignancy. It does not include a discussion of treatment 
The picture is well organized. The photography, animation, and narration are 
excellent, and the film is highly recommended for the general practitioner, the 
advanced medical student, and hospital staff meetings.” 

(5) Studies of the role of heredity and of the milk virus in the developmen! 
of human cancer of the breast. 

(6) Analysis of the effect of an intensive State-wide program (Towa) of 
breast cancer control through examination of their own breasts by statistical|) 
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significant numbers of women and employing the National Cancer Institute- 
American Cancer Society film “Breast Self-Examination.” 

(7) Investigation of variations in the incidence of cancer among the ethnic 
groups of Hawaii. 

The examples I have given represent one-tenth of the total number of proj- 
ects now under way.The cost of this program is $986,123.00. 

in consideration of the immediate and practical dividends likely to be derived 
from this program, its continuance undiminished is recommended. Accordingly, 
$1,000,000 for this purpose is the proposal of the American Cancer Society. 

Mr. Focarry. Are there any questions? Dr. Farber, do you have 
anything else? 

Dr. Farser. I just want to thank you gentlemen for the privilege 
of enabling me to come here. This has been very illuminating to me, 
and I go away with much greater optimism than I came with. 

Mr. Focarry. We are very happy to see you here today, Doctor. 
You are head of the Children’s Hospital in Boston; is that not correct 4 

Dr. Farser. The Children’s Cancer Research Foundation. 

Mr. Focarry. Is there any other such in this country ¢ 

Dr. Farper. Children’s work is being carried on in a good many 
places. This is a foundation devoted solely to the problem of cancer 
in children. 

Mr. Scuwase. Generally that is acute leukemia; is it not? 

Dr. Farser. All cancer; about one-third is acute leukemia. 

Mr. Focarry. Dr. Jacobsen, do you have any further statement / 

Dr. JAcopseN. No. I think you might be interested, however, to 
know that beginning about September 1 the university puts its second 
hospital into operation for cancer research and clinical investigation 
of cancer. 

There is the other one which has been in operation, I think, 2 years 
ago, now, or a year ago, One wing went into effect a year or two ago, 
and it is on chemicals, largely, the thing that has been discussed today 
by Dr. Rhoads and Dr. Farber. The one going into operation in the 
fall is directed toward radiation of radioactive materials, the use of 
radioactive materials for investigating the problem of cancer. 

Mr. Focarry. If there are no further questions, on behalf of the 
committee I want to thank you men for taking the time to come down 
here and give us your advice and suggestions. 

I only wish that every Member of the House could have had the 
opportunity of listening to you men, who are so well versed in vour 
fields. I hope that they will take the opportunity of reading the 
printed record when it is available to them, because I think that, 
although they could not hear you, if they at least read the hearings, 
we will get a little better cooperation. 

Mr. Apams. Would it help any, Mr. Chairman, if we prepared a 
stencil, a mimeograph, not too lengthy, a diagramatic story of the 
situation as we see it for the Members of Congress ? 

Do you think that would be useful at all 

Mr. Focarry. If you will prepare something like that, I will see 
that it is inserted in the Congressional Record, and perhaps I will 
make some remarks while inserting it in the Record so that it will be 
available to the Members of Congress. 

Thank you very much, all of you. 
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WepNespay, Fepruary 20, 1952. 
Mentrat Heaurn Activities 
WITNESSES 


CHARLES SCHLAIFER, COUNTY CHAIRMAN, NATIONAL MENTAL 
HEALTH COMMITTEE 

EDWIN F. GILDEA, M. D., CHAIRMAN, SUBCOMMITTEE ON MENTAL 
HEALTH, MISSOURI ASSOCIATION FOR SOCIAL WELFARE 

S. BERNARD WORTIS, M. D., HEAD OF THE DEPARTMENT OF 
PSYCHIATRY, NEW YORK UNIVERSITY MEDICAL SCHOOL 

WILLIAM C. MENNINGER, M. D., MEMBER, NATIONAL MENTAL 
HEALTH COMMITTEE, GENERAL SECRETARY, MENNINGER FOUN- 
DATION, TOPEKA, KANS. 


Mr. Focarry. The committee will please come to order. Mr. 
Schlaifer, are you going to introduce witnesses as well as making : 
statement yourself ¢ 

Mr. Scuuairer. Yes, if the chairman please. 

Mr. Chairman, first of all I would like to say that we are very ap- 
preciative of this opportunity of coming to you and presenting ow 
feelings before this committee about this appropriation for National 
Institute of Mental Health. 

We are very fortunate in having with us today a group of doctors 
who are, as you know, preeminent in this field. 

Now, with your permission, [ would like to make my statement. 

Mr. Fogarty. Go ahead. 

Mr. Scuiatrer. My name is Charles Schlaifer of New York. IT aim 
cochairman of the National Mental Health Committee; member. 
National Advisory Mental Health Council: founding member, Na 
tional Association for Mental Health: member, board of governors. 
Menninger Foundation; president of the Charles Schlaifer Co., Inc.. 
an advertising agency, 

Another year has intervened since we were last before you to discus: 
the budget for the Institute of Mental Health. I would like to preface 
my statement by saying that I personally am well aware of the prob- 
lems besetting this committee, the Congress of the United States and 
us, the people of the United States; and one of those problems simply) 
stated is “How can we get enough money to properly defend ow 
country and at the same time take care of all of the needs of our 
Government and our people without crippling the country with bur- 
densome taxes?” At the same time, and this is part of my condition 
ing, I feel that the mere expenditure of large sums of money does not 
solve any problems but rather creates them and the idea of just spend 
ing money for the custodial care of the mentally ill is an anathema 
to me. 

Now that is why our committee feels so grateful to you gentlemen 
and the Congress of the United States for having had the judgment, 
the foresight and the intelligence to have passed the Mental Health 
Act and to establish the National Institute of Mental Health. I think 
it is proper that those of us who are aware of what has been done 
and those of us who are concerned with this terrible plight that. be- 
sets our fellow men should come before you not just to petition but 
to bring out what you have done and to thank you. You can point 
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with pride to the accomplishments of the National Institute of Mental 
Health created by an act of the Congress of the United States. 

In the training of people to be skilled in the treatment of mental 
ilIness, the Congress has made an historic contribution. Over the past 
> years, our funds have trained more than 300 desperately needed 
psychiatrists, in addition to 1,400 psychiatric nurses, clinical psycholo- 
gists and social workers. It is deeply stimulating to note that 93 per- 
cent of the people trained with this money have gone into public 
mental health work—a fitting tribute to the intent and purpose of the 
whole program. Equally important, a great number of these people 
are now qualified to teach their skills to an oncoming group of appli- 
cants. We have taken a significant step forward in tooling up the 
psychiatric teaching plant which must turn out a greatly increased 
number of psychiatric practitioners in the years to come. 

Of great significance, too, are the funds you have appropriated to 
the medical schools to promote the teaching of psychiatry at the 
undergraduate level. Before this program got under way 5 years ago, 
a majority of medical schools in this country did not even have a full- 
time instructor in psychiatry. ‘Today 8,500 to 9,000 doctors who have 
graduated into practice have had some training under this program, 
while 13,000 medical students now in school are being taught the fun- 
damentals of psychiatry. The importance of this project cannot be 
exaggerated. With only 5,000 psychiatrists in active practice, the 
average family doctor must of necessity be the front-line fighter in 
the battle to prevent serious mental illness. 

National Institute of Mental Health funds are also being used to 
finance 1- and 2-week seminars to train general practitioners, nurses, 
teachers, and religious and community leaders in the fundamentals of 
good mental health practice. Under this program, 18,000 people have 
already been trained in this vital work, 

You have stimulated a burgeoning interest in the whole field of 
psvehiatry. Eloquent testimony to this is the fact that the Mental 
Health Institute now receives twice as many training applications as 
it ean fill with the limited money it received from the Congress. A 
few vears ago, you would frequently hear the comment: “But where 
will you get the people for this work? They are not interested in. 
going into it.” Today, the young people are clamoring for entrance 
into this challenging field, and it is a crving shame we have to turn 
half of them down due to lack of funds. 

In grants to the States for clinies and preventive mental health 
services, vou have blazed a series of new pathways. In more than half 
of the States, Mental Health Institute funds made it possible to start 
a mental health program where none had existed before. You have 
brought about the creation of 100 new clinies and the expansion of 
several hundred existing clinies, Of those treated in these clinies, 
75,000 were children whose whole future usefulness as citizens depends 
on proper guidance now. 

Yours has not been a give-away program. On the contrary, 5 
years ago, for every $2 the Federal Government appropriated for 
clinics and preventive mental health services, State and local govern- 
ments appropriated Sl. Last vear, for every 82 of Federal Govern- 
ment money, State and local governments appropriated S5—nearly 
three times the money appropriated by the Congress. Furthermore, 
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25 mental-health clinies partially supported in the past few years hy 
Federal money are now off the Federal payroll; they are now totally 
supported by State and local moneys. This is but one of a number of 
examples attesting to the soundness of the National Institute of Mental 
Health program: each year, its grant-in-aid dollars reap a larger 1 
turn in State and local expenditure and that is our aim for the future. 

This series of accomplishments, while they give a feeling of pride 
also give us pause to say and to think “Well, this we have done 
What about the job that is not done?” 

What about the hundreds of thousands of our fellow Americans, our 
friends, our neighbors who are incarcerated in mental hospitals’ 
What are we doing for them / 

What about the more than a billion dollars a year it costs! 

What about the fact that in these precarious times we need every 
single man and woman, boy and girl to help in the common struggle to 
maintain democracy—to protect our democratic way of life 4 

What are we doing about the 2,500,000 men and women who were 
lost to us in World War II because of mental illness? 

What are we going to do about the fact that each year custodia| 
care alone has increased more than $50,000,000 over the vear before / 

This is the problem that besets us today. We know that 675,000 
people are in the tax-supported mental hospitals. We know that this 
figure will increase, but we also know what has been accomplished 
and we also know what can be accomplished. 

Let’s just look at what research has done. It is a common fact today 
that admissions to mental hospitals for general paresis due to un 
treated syphilis are approaching the vanishing point, because medica! 
research discovered penicillin as a cure for syphilis. The mental 
hospitals saved $40,000,000 in this classification in 1951, and they will 
continue to save this amount every year from now on. Now, it seen 
that that $40,000,000 saved on custodial care could well be invested 
in further research and training to reduce further the pointless costs 
of custodial care. : 

Another example is pellagra. In 1923, mental illness due to pel- 
lagra accounted for 8 percent of all mental hospital admissions in 
South Carolina. Other Southern States had similar experience. But 
since that time, South Carolina today seldom has one case of pellagra 
a year entering its mental hospitals, and even that is cured and sent 
home within a few days. This is due to one thing—research—the 
discovery of part of the vitamin B, complex called niacin. 

Then there is the remarkable progress made with epilepsy. Re 
search has developed drugs which control or partially control the 
seizures so that 80 percent of epileptics can now lead normal lives 
They don’t have to go to institutions. The State of Ohio recently 
closed down its institution for epileptics. 

Twenty-five years ago, two-thirds of the cases of involutiona! 
melancholia were hopeless. Now, thanks to the development of shock 
therapy through research, the situation is reversed, and two-thirds of 
these patients are discharged within a year of admission to the menta! 
hospitals. Not only that, but any psychiatrist in private practice can 
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because of these and other new ly developed treatments. 

Now I will add quickly, before any questions might be asked, that 
these accomplishments I have discussed are just a beginning. 

Paresis, pellagra, epilepsy, an involutional melancholia are dis- 
orders Which at their worst only account for a small percentage of 
hospital beds. ‘The really big diseases in terms of cost and numbers 
are. first, se hizophreni: i. and second. cerebral arteriosclerosis (harden- 
ing of the arteries of the brain) with senility. 

Knowing what research has accomplished already, we know that 
cures or controls can be developed for these disorders, too. Even if 
we had no encouragement to date, we Americans have always had the 
idea that we can accomplish anything once we set our hearts and 
minds to it. 

I know this, that if I saw over a billion dollars being drained out 
of my business each year, and it was increasing year after year after 
vear, I would have to find ways and means of eliminating that or 
face bankruptey. Our Nation cannot afford any drain, financial or 
physical. Most of us in this country are struggling with all our 
hearts and all our minds, and you gentlemen of the Congress have 
the greatest burden, to find ways and means to make our country 
strong physically, morally, intellectually, emotionally, and eco- 
nomically so that we can withstand any enemy within or without. 

We have posed the problem. We now pose the answer. It might 
sound foolish for me to say to you in the light of the budget as 
announced that we want you to appropriate $25,000,000 for the Insti- 
tute of Mental Health this year. We know, however, that this is the 
amount that should be appropriated and can be spent intelligently. 
We feel that a 5-year program embracing this expenditure ‘plus al 
definite and planned program over a 5-year period will break through 
barriers and will ultimately reach the goal that we are all seeking— 
an eradication, or, at least. a great reduction, of this terrible and 
expensive thing called menta! illness. But, as I said before, we, too, 
are realists. We again present you with the problem for your deci- 
sion. We know that you have faced up to it year after year with 
intelligence and understanding and insight. We only ask that you 
use that same understanding, that same intelligence, that same courage, 
that same insight in approaching that great problem this year. 

In closing my remarks each time that I have appeared before this 
committee, ‘1 have stated, “I have confidence in the Congress of the 
United States and in you gentlemen.” I repeat that statement today. 
Thank you. 

Mr. Fogarry. Thank you, Mr. Schlaifer. As you know, this is one 
field of medicine that has been sadly neglected over the years; is that 
not right? That is, it was not so long ago in this country that no 
attention was paid to these patients. In those days they would build 
a place out in the woods somewhere for these people; they had no real 
cave; they were simply put there until they died. 





I think that this committee has over the years, particularly the pas 
7 or S$ years, played its part in stimulating interest throughout the 
country by the granting of these funds of various institutions and 
Sates providing facilities for these patients. 

I think that the money that we have appropriated is at the presen 
time beginning to show results. Do you agree with that? 

Mr. Scuuairer. Yes. That ‘is why I stated in my statement that 
you gentlemen deserve a great deal of commendation and you ci 
point with justifiable pride ° what you have done. 

Mr. Focgarry. However, | do want to point out that it is difficult 
for us, when we get on the floor of the House, to convince some of the 
gentlemen in Congress that providing money for research in this 
field and allied fields of medicine is a wise thing to do. There are 
still some that are not convinced that it is needed and there are some 
that think of it as money being thrown down the rat hole, as some 
of them have termed it. 

You have stated that some progress has been made because of th 
Federal funds being appropriated for research. 

Mr. Scunairer. That is correct. 

Mr. Fogarry. Now, as I said this morning, when we had some 
outstanding men in the cancer field here before the committee, it 
would make it much easier for us on the floor if every Member of 
Congress could have heard the testimony, as well as the testimony 
which we will get, undoubtedly, from the doctors that we have here 
this afternoon. Of course, that is impossible, and we can only hope 
that they will read the record of these hearings. 

Now, are you going to introduce your witnesses / 

Mr. Scuuairer. Yes. I would like next to call Dr. Gildea, because 
he has to leave. 


Mr. Focarry. Have you a statement, Dr. Gildea ? 


STATEMENT OF DR. EDWIN FRANCIS GILDEA 


Dr. Gupra. I think that I will submit this material in the record. 

Mr. Fogarry. All right. 

Dr. Grpra. It contains a summary of what I was going to say to 
the committee and also some of the background material that we 
hope Congress is interested in. 

Mr. Fogarry. I hope they will read it. 
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(The material referred to is as follows :) 
National Institute of Mental Health 


1953 National 
1953 Budget Mental 
Bureau esti- Health 
mate Committec 
proposal] 


1952 current 


Deseription 
2 budget 


GRANTS 


to medical schools and other institutions and to 
ividuals for research and training 
Research projects 
Liquidation cash 0 7 000 
Obligational cash $1, 440, 000 85, O00 
Researeh fellowships 256, 000 OO) 
Expansion of teaching subjects rel 
illness 
Liquidation cash 600, 000 
Obligational cash 2, 023, 000 1, 850, 000 
/) Training fellowships 1, 350, 000 900 500, 000 
Construction grants for rest ind training insti- 
tutes connected with mental hospitals and medi- 
eal schools ) {) 4 000, 000 
to States for case-finding, diagnosis, and other pre 


itive and control services », 100, 000 
DIRECT OPERATIONS 


Research to be conducted directly by National Institt 
Mental Health 800, 000 ee 1 900, 000 
direct operations 

Review and pprov 
grants }25 93 200. 000 

Training activities (demonstra 
training 

Technical assistance to States (consulta 


rey vy and approval of State budget 
; liy 


O00 


10. SIS, QR7 
100, 080 


0) 


rotal obliga il cash Q, GIR, 987 


s special project grants of $750,000 int 
$1,000,000 for under Linte medical : 

000 to continue on more “yuute Dbusis the present graduate training pre 1s: $75 »inan 
rograms such as rehabilitati specialists, school s¢ l 
d training; ard $100,000 for yort-term tras 

les: $1,250,000 for training stipend 

um of $8,000,000 for Construction of re 
nal Institute of Mental Health has a list of u 


yuests for 

1 

States totaling $13,989,260. Undoubtedly the figure would be even hig 
} ty 


irch in this field were to put in applications See exhibit K 





Exurnir K 
NATIONAL INSTITUTE OF MENTAL HEALTH 


Requests for construction grants for research and training (as of Jan. 20, 1 


Institution and State: Am 
Langley Porter Clinic, California ahi $350, 
Pinel Foundation, Washington 2, OOO, Oi 
University of Utah, Utah__- Z s 500 
University of Colorado, Colorado TO 
Menninger Foundation, Kansas : 7 8G 
Washington University, Missouri , OO0, 1 
University of Texas, Texas 3 : a 5OO, Ot) 
Michael Reese Hospital, Mlinois : , O00 
University of Wisconsin Medical School Hospital, Wisconsin 950, 
University of Cincinnati, Ohio at ee aee ye , O00, 
Institute of Psychoanalysis, Illinois ; A the = DOO, G00 
University of Chicago, Illinois : HOO 
University of Michigan, Michigan P CATENIN: SOO, 
University of Louisville, Kentucky ae , O00, 
Temple University, Pennsylvania ‘ sit ; 750, 
University of Rochester, New York : : 233 
Boston University, Massachusetts 3 elias 300, 00 


Total (17 institutions in 15 States) Ce? ; _ 18, 989, 26 


Backlog of applications approved bu National Advisory Council but not grant 
due to lack of appropriation 


Training grants and trainee*hips- $2, 268, 7 
Research-project grants and fellowships_—_————- rete 776, 


Dors MentTAL HEALTH ReseEARCH Pay Orr? 
(By Edwin Francis Gildea, M. D., St. Louis, Mo.) 


It has been repeatedly demonstrated that expanded research results in 
creased knowledge and ultimate control of many diseases. Control of syp! 
by penicillin, of pellagra by niacin, of diabetes by insulin, of epilepsy by nev 
developed drugs, and innumerable other examples may be cited. 

Substantial funds are essontial for an e! ective research program. Only palt 
sums have been spent for research into mental illness by contrast with the mag! 
tude of the disease, Lack of funds for research practically guarantees a cot 
tinuing increase in mental patients. 

Briefly, only 2 percent of all medical research is devoted to mental disorders 
which renresont from 60 to 75 percent of our total health problem. The funds 
we are requesting from you hardly begin to close this gap, but a start must b 
race 

It is 9 well-known fact that half of the hospital beds in the United States are 
occupied by patients with mental illnesses. The number of these patients is in- 
creasing. The costs of maintenance alone for even poor custodial care amounted 
to more than S500 million in 1950. The continued increase in costs is proving 
an overwhelming burden to the States and cities. The existing institutions ar 
16 to 25 percent overcrowded. Conditions are so bad that patients are actually 
made worse. 

Aside from euthanasia, there is no way of preventing this increase in mental 
diseases, except by training personnel to apply known treatments, and all-out 
research to discover new, quicker, better cures. If modern methods were ace- 
quately applied, we could prevent the increase in the patient population. 

However, the real solution of the problem lies in research to discover causes 
and to improve methods of prevention and treatment. 

In the past 20 vears it has been repeatedly demonstrated in many fields that 
the frequency of discoveries in research is directly proportional to the amount of 
money expended. It used to be thought that the capacity for success in research 
resided only in a few gifted men. It was said that these geniuses would discover 
things when the time was ripe. It is now known that we do not have to wait on 
accident or fate to produce effective and fruitful research. While the specially 
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talented person is the ultimate source of major advances in research, there are 
thousands of young people who can be trained in the methods of research. They 
can then capitalize on the special inspiration of a few men. 

t cannot be too strongly stated that less money has been allotted to researc: 
in mental diseases than any other important field of medicine or science. Hun- 


dreds of millions are spent for research in industry and physics and other 


sciences, While only 3 million was spent on research in mental diseases lust year. 

On the basis of studies nade by the National Mental ieaith Coinmittee, it is 
proposed that Congress appropriate $26 million for the coming year. This 
amount will just make possible the beginning of a training and research 
program, 

There are many new tools and methods available for research in mental 
diseases. We know that measurable changes in electrical current take place 
with brain activity. The newer methods of physics and electronics should be 
applied here. Whenever there is an electrical change, there is an accompanying 
chemical change. Yet scarcely anyone is studying brain chemistry. Then 
there are the methods of anthropology, sociology, and psychology that have been 
applied only to a limited extent. 

In sulumary, gentlemen, the horizons of research in mental disease are limit 
less—and hopeful. ‘Lhey embrace zoology, neurology, morphology, ecology, 
physiology, endocrinology, heredity, genetics, to mention only a few of the 
disciplines that should be applied to problems of mental discase, t is in yom 
hands, gentlemen, to see that this basic need is not neglected. 

The funds needed in order to develop training and research in psychiatry in 
my own community, St. Louis, amount to approximately $500,060 a year, in 
addition to what we now have to spend. We are desperately in need of mones 
for new buildings for research laboratories, additional beds for patients undei 
special study, and funds for out-patient and child-guidance elinices. Construc- 
tion costs will amount to $2,500,000. Other medical centers need funds in simi- 
lar or larger amounts in order to promote research in mental diseases on any 
sdequate seale. Consequently the $26 million requested for the coming year 
would only support approximately seven training and research centers. (See 
appendix. ) 


APPENDIX I 
DoES RESEARCH IN MENTAL HEALTH Pay Orr? 


1. General paresis 

The rate of first admissions of general paresis patients to New York State 
mental hospitals was cut in half from 1947 to 1951 as a result of the discovery 
and use of penicillin for the cure of syphillis. (General paresis is the end 
result of untreated syphillis.) 

Penicillin was made available for general use in 1946. A recent survey reports 
that during the 8 years from 1947 to 1949, after penicillin was generally available 
in mental hospitals, there were in the hospitals 17,000 cases less of general 
paresis than there would have been without penicillin and that the saving to 
the State mental hospitals was $59,176,000. 

the saving since 1949 has continued to increase. It is now estimated from 
IMT through 1952 the saving will total $164.176,000. Furthermore, in 1952 and 
every year thereafter, taxpayers will save $40,000,000 as a result of this discovery 
through medical research of penicillin, which made possible the prevention and 
control of general paresis, 

2. Epilepsy 

According to Dr. Pearce Bailey, Director of the National Institute on Neuro- 
logical Diseases and Blindness, neurological research has produced the electro- 
encephalograph and demonstrated the essential nature of epilepsy as the disorder 
of energy and economy of brain cells which is controllable by chemical means. 
Drugs are injected to control the seizures. The result is that SO percent of all 
epileptics can now lead normal lives. The need for epileptic institutions is 
decreasing. The State institution for epilepties at Gallipolis, Ohio. has been 
closed by executive order and other States are following suit. 

It is necessary, of course, to train additional specialists to handle these cases 
in private practice and in clinies. 





3. Pellagra 

Patients in mental hospitals in the South with mental disease caused }) 
pellagra are practically eliminated by the result of the discovery that niacin, 
or nicotinic acid of the vitamin B complex cures and prevents pellagra. 

In 1923, for example, mental illness due to pellagra accounted for & perce; 
of all the admissions in South Carolina. Today South Carolina seldom. has 
one such case a vear, and even when admitted, he is cured and discharged in 
few days or weeks. 

4. Involutional melancholia 

Twenty-five years ago, involutional melancholia, an illness of the middle years, 
had no particular treatment and was hopeless in almost two-thirds of the 
eases. Today, thanks to the development through research of electro-shock 
therapy, the situation is exactly reversed, and two-thirds of such patients are 
discharged within a year of admission to the average mental hospital. In thos: 
few hospitals providing up-to-date, intensive treatment, these patients are usually 
nearly all discharged within 2 or 3 months. 

». The need for further researeh 

These new discoveries, however, have been made with diseases which co 
stitute only a small proportion of the mental hospital population. We need 
to discover cures for the three main diseases which bring patients to our mental 
hospitals and keep them there. These are schizophrenia, senility and hardening 
of the arteries of the brain, and alcoholism. 

In addition, the cures and treatment methods available to medical science 
today do not offset the effects of the following factors which are cGausing 
the mental hospital population to increase steadily : 

A. The increasing population of the Nation; 

B. The increasing percentage of old people in our general population, who 
are more susceptible to mental illness ; 

C. The “hard core” of patients who remain in the mental hospital 5 vears o 
more. Today 6O percent of the resident patients in our mental hospitals 
represent such a “hard core,” which has been piling up for decades. In fact, 
IS percent has been hospitalized for 20 years or more. 


6. The iain conditions which need research in order to relieve the menta 


hospitals 

A. Schizophrenia.—Half of all mental hospital beds, about 350,000, are occu 
pied by sufferers from this disease. One-fourth of all hospital beds in the 
United States on any one day are occupied by schizophrenics, It is the largest 
eause of first admissions to the mental hospitals. 

Cost of hospital care, including construction, due to schizophrenia, rose 
more than S350,000,000 in 1950, and bas increased since. Research leads 
this field are numerous, including leads in the field of the adrenal hormones 
metabolism, and body chemistry and should be explored vigorously. 

Lk. Cerebral arteriosclerosis (hard ning Of the arteries of the brain an 
senility) —Twenty-eight and two-tenths percent of first admissions and about 40 
percent of mental hospital population are people with cerebral arteriosclerosis and 
senility. 

Research leads in arteriosclerosis, include leads in the field of mutrition, of 
the glandular system, and the use of anticoagulant drugs. 

(. Alcoholism.—The third largest cause of first admissions to mental hos 
pitals. Research in the use of ACTH, cortisone and adrenal cortical extract 
humerous vitamins as well as various drugs, is needed to prevent the admissi 
of aleoholies. 

Nchizophrenia—additional comments 

Numerous research workers feel that key developments in the last 5 years 
vive us the right to hope that, if large amounts of money were expended ©! 
research and development, a chemical treatment could be discovered for schizo 
phrenia, or at least some schizophrenics, within a reasonable number of vears. 

Funds are needed for immediate increases in grants to competent invest 
vators, and for a thorough study to be made of all needed areas of research 
in the struggle against schizophrenia so that a many-sided campaign may b 
outlined against this disease, most costly to the taxpayer of all human disorders 
(Reference: Unpublished statement by Hudson Hoagland, Ph. D., attached 
herewith.) 
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¢ Senility and cerebral arteriosclerosis—additional comments 


Senility, in large proportion, is the net result of cerebral arteriosclerosis and 
cerebral thrombosis which are the overt symptoms of arteriosclerosis, It has 
heen Shown by Dr. Irving Wright that the early use of anticoagulants in patients 
with cerebral thromboses has been helpful. Further exploration in the field of 
anticoagulants in people who have cerebral thromboses is needed to treat better 
and prevent additional thromboses and early mental deterioration of these 


patients. 

(Reference: The Treatment of Cerebral Thrombosis and Embolism with Anti 
coagulant Drugs, William T. Foley, M. D., and Irving 8. Wright, M. D., Fr. A.C. P. 
Reprinted from the Medical Clinics of North America, vol 34, No. 3, New York 
nuuber, May 1950, published by W. B. Saunders Co.) 

Another development is that recent research haus found that development of 
arteriosclerosis depends on the presence of “giant molecules” in the blood 
plasma, much larger than the normal molecules. The reduction of fat in the 
diet appears to reduce the number of these dangerous molecules in the blood, 
Only a begining has been made in the dietary approach in the treatment of this 
disorder, but though many knotty problems remain to be solved, we may expect 
decisive help from this direction. Also Cholin and Inositol are now being tested 
as to their efficiency in treatment. 

In another development, a better understanding of metabolic disorders in dis- 
eases of the heart and the arteries has produced favorable experience with a 
strict fruit-rice diet in the treatment of arterial hypertension, sometimes asso 
ciated with arteriosclerosis, 

(Reference: See Martin Gumpert, M. 1). research fellow in geriatrics, third 
university medical division, Goldwater Medical Hospital, New York, N.Y. 
New Development in Geriatrics, in No Time to Grow Old, published hy New York 
State Joint Legislative Committee on Problems of the Aging, Thomas ©. Desmond, 
chairman, Newburgh, N. Y.) 


9 More facts on alcoholism 

As aleoholisin, with and without psychosis, accounts for 11.2 percent of first 
admissions to mental hospitals, research for better treatment for alcoholism is 
desperately needed. Two investigators, Dr. James J. Smith, of Bellevue Hos 
pital, New York, and Dr. Hugh Lovell, of New York Hospital, have separately 
found that ACTH brings alcoholics out of delirium tremens promptly and that 
adrenal cortical extracts or ACE maintains their ability to do without alcohol 
nmany cases. Additional research in the field of adrenal hormones and more 
widespread testing of the findings of these two men is needed at once. 

(Reference: The Endocrine Basis and Hormonal Therapy of Alcoholism, re 
printed from New York State Journal of Medicine, vol. 50, No. 14. July 15, 1950.) 


THE NEED FOR RESEARCH IN ADRENAL HORMONES AS RELATED TO MENTAL DISEASE 
(By Hudson Hoagland, Ph. D.) r 

Mental disorder is characterized by disturbances of behavior and such disturb- 
ances frequently become bizarre and socially incapacitating. Because these 
disturbances fall in organized patterns there has grown up @ Classification of 
mental disease in terms of categories of psychoses and neuroses and psychiatrists 
are primarily concerned with the psychological aspects of these disorders and 
their treatment by psychotherapy. Since there is no such thing as a disembodied 
psyche, it is clear that all behavior from the simplest reflex to the most com- 
plicated of intellectual activities, must have an underlying physical basis in terms 
of events in the brain and other parts of the physical body. Mind and body are 
thus two sides of the same coin and there separation in any ultimate sense is 
meaningless. The patient with a severe psychotic disturbance must certainly 
have a disturbance in bodily function which is a challenge to research. If 
schizophrenic patients, for example, demonstrate characteristically abnormal 
behavior patterns there must be disturbances in the bodily mechanistus to account 
for them, no less than in diseases like cancer and diabetes. Comparatively little 
progress has been made in this field of research compared to many other branches 
of medicine for two reasons: (1) the great difficulty of Chemical and physiological 
researches in this field, and (2) public apathy toward basic scientific approaches 
Which have resulted in inadequate support for such researches. There is, how- 





ever, a growing body of information which holds promise in dealing with men 
disorders. From the point of view of cost both in money and in emotional impac 
on a large number of people this is the No. 1 medical problem of today. 

One line of investigation that is of special interest deals with the role of iy 
mones fron the adrenal cortex in mental disorders. The adrenal glands are (ww 
small glands perched on top of the kidneys. The outside layer to this gland ) 
leases into the blood stream chemicals or hormones in very small amounts, whic 
have profound effects on most of the organ systems in the body. These jor 
mones are necessary for life itself. A man or animal soon dies if deprive 
hoth of his adrenal glands and is given no replacement therapy. These hormo: 
belonging to the chemical family of steroid substances regulate the salt 
water balance between body fluids and tissnes, a balance which is essential 
the healthy life of the tissues. They are also concerned with the energetic: 
the body and are involved in the characteristi¢ transformations of fat, prot 
and carbohydrate. The brain is no exception since changes in some aspects of 
brain Sunction have been found to accompany depleted hormone release 
the adrenal giand. The outside layer of the adrenal gland is called the ¢or 
and the release of steroid hormones from the cortex is entirely controlled | 
hormone from the pituitary gland at the base of the brain. This hormone, ec: 
adrenocorticotrophin or ACTH, controls the rate of production of hormones 
the adrenal cortex. The release of ACTH in turn is regulated by that pa 
the brain (the hypothalamus) near the pituitary gland that is, among « 
things, concerned with emotional 


With relation to psyche mati 


expression. 
! lisorders, such as stomach ulcers, rhenma 
arthritis and aspects of allergy, light is now being shed in several centers 
how emotional upsets may operate through the adrenal cortex to produce si 
of these disorders. Thus, by certain tests performed on the urine and blo« 
can be shown that anxiety produces an increased output of hormones fron 
adrenal cortex. Anxiety and emotional disturbances involved stimulation of 
hypothalamus which in turn stimulates the pituitary and hence the adr 
cortex to liberate its hormones. These hormones, cortisone being an eXxal 
may modify directly the state of inflammation of a joint such as occurs 
rheumatoid arthritis or the course of rheumatie fever, or the development 
a stomach uleerby modifying the production of pepsin in the stomach. We thn 
see how psychological factors may produce bodily changes that are frequent 
associated with psychoneurotic states. Asthma and other forms of allergy 
also intluenced by the adrenal hormones and these conditions in turn are modi 
by emotional factors. 


leads in schizophrenia? 
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turn now for a moment to consider the most serious mental disease 
chizophrenia. Twenty-five percent of all of the hospital beds in t 
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. We har nd, moreover, by new chemical methods which have be 
developed in our laboratories, that the type of hormones these patients put 
even at hes shows a different pattern from those of normal controls. 

ated animal adrenal glands perfused with bloo and kept fur 
glass apprratus have shown that some 15 substances are released int 
the blood stream when ACTH acts upon the gland, Five of these are hormen: 
active and others, while now becoming identified chemically, may later prove te 
have specific physiological effects. The schizophrenic’s adrenal appears to 
lease manv of the same hormones as does the normal gland, but some ty 
appear it veess and other types in subnormal amounts, Is it possible tt 





these hormones may modify brain action in such a way as to bring about dis- 
furbances in conduction of nerve messages in the brain so that confused behavior 
rests? This is certainly an important question to answer and investigations are 


now underway to do so. 

Not only is a schizophrenic’s adrenal reactivity unresponsive to stress but he 
is unresponsive to the same degree to injected ACTH, thus indicating that his 
adrenal cortex does not respond adequately either to the ACTH released from 
his own pituitary on stress or that which he receives by injection. 

It is possible that these adrenal abnormalities may be the result of the 
schizophrenic process and not the cause. Our data as yet cannot answer this 
question satisfactorily. We have, however, found that the more nermal the 
mone output from a schizophrenic patient’s adrenal, the better is his chance 
ecovery when given electroshock therapy. Further research is necessary to 
widate the relationship of adrenal hormones to the 
Way some crucial experiments to determine which 


elt schizophrenic process, and 
present we have under 
nes first, the cart or the horse. 
repeated injections of ACTH do not result in relief oi 
hould not expect them to do so since such injections would 1 
abnormal hormone output. There are, moreover, a num 
at the present time of people who have never shown 
who developed such symptoms when dosed with ACTH 
e. There are also reports in the literature indicating th: 
lrenal tumors that caused prolonged overactivity of one adre 
me people symptoms indistinguishable from sehizopht 
ported from England removal of ch an overactive ac 
the relief of long-standing schizophrenia which had been 
reatments., 

We have recently found that a type of adrenal steroid 
xeess over normal values in the urine of schizophrenic patien 
hat released in excess by persons with malignant adrenal tumors 
one aspect of their steroid metabolisi 
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drenal hormones modify timing relations of messages in t 

example, the time factor for excitability of the rat sciatic nerve is increased 
er removal of the adrenal glands. Delays in conduction of nerve impulses 
‘ass synapses in the brain have also been found after adrenal remoy: 

trical brain wave frequencies in rats are slowed when th 
ved, and they are restored to their normal speed whe 
iinistered. All of this work indicates a close tie-in bet, 
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By Edwin F. Gildea, M. D., head of 
"niversity School of 
The State of Missouri ranks helow the middle of 
care, treatment, and prevention of mental illness, ans ft 
care is provided for more than 90 percent of 
n | slative 


it onlv the 


t primitive form of enstodial 

people with nervous and mental disorders. The comm 
search for the Missouri Legislature has furnished documentary evidence whi 
widates this deplorable condition. (See appendix ITE.) For example, in one 
the State hospitals there is only one nhysician for 1.324 patients. There are 
‘tically no trained nurses and very little supervision of mnt | 
term “social worker” is not even mentioned in the report itutions 
‘© seriously overcrowded. In other words, the custodial care is so bad that it 
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serves to keep patients from getting well who might otherwise recover sp.) 
taneously if given reasonably competent custodial care. 

The city of St. Louis has done somewhat better in the custodial care of jj, 
patients. A survey of the situation in St. Louis made in 1947 revealed, howeye; 
that there was only a minimum amount of treatment given in either in-patiey: 
wards or out-patient clinics. An analysis of facilities is presented in figure | 
It reveals the custodial nature of most of the services. It should be emphasize 
that publicly supported institutions are approximately 25 percent overcrowded 
They are also understaffed. Privately supported institutions are not ove; 
crowded because an excessive number of patients are not admitted. Howeye 
there are long waiting lists, and it is usually impossible to obtain admission 1 
the neuropsychiatric wards of Burnes and McMillan Hospitals under 5 to 1 
days. The treatment of private patients is extremely expensive. Hospitalizatio 
not including the fee of a private physician, is around $12 a day. Private pliys 
icians’ fees, when a patient is in the hospital, range from $5 to $25 a day, depen 
ing on the amount of the physicians’ time required. As in other cities through 
the United States, there is no satisfactory place for the psychiatric treatmen: 
and particularly hospitalization, of people with middle-class incomes, 

The situation is not any better in Kansas City. 

These serious deficiencies have been repeatedly called to the attention of 
legislature and the public at large since the first study of mental-hospital 
ditions in the State of Missouri was made in 1920 by an outside expert. 
have been about five similar studies calling attention to the lack of skilled 
personnel, overcrowding, and actual mistreatment of patients. There has bee 
very little change in conditions in spite of the efforts of many people, with the 
exception that there is some slight progress in St. Louis and Kansas City ; but eve 
in St. Louis we are at least 25 vears behind in applying what is known of mode 
psychiatric treatment. Needless to say, only a minimum amount of research 
improving methods of diagnosis and treatment of mental diseases is conducted 
under these circumstances. 

The reasons for the backwardness of the State and cities in caring for their 
citizens with nervous and mental disorders are the same as in other States 
Fear, superstition, and the belief that mental illness is untreatable are the chie! 
obstacles. The situation is somewhat worse in Missouri than in some States 
because the legislators from the rural areas hold the balance of power.  Thes 
have no conception of what the problems of the cities are. They also have little 
appreciation of the difference of prices in the city as contrasted with the country 
They also have no knowledge of modern developments in psychiatry. Therefore, 
the primary obstacle in the efforts to improve conditions lies in lack of adequiats 
finances. With adequate financial support, personnel could be trained, out 
patient services could be developed, overcrowding relieved, and ultimately peor 
would receive modern psychiatric diagnosis and treatment 

In the past 3 years an effort has been made to induce the legislature to appro 
priate more funds for the care of the mentally ill. At first some progress seemed 
to be under way when the State took over the maintenance of the St. Louis 
City Sanitarium, now called the St. Louis State Hospital. This is of some help to 
the finances of the city of St. Louis, but it has not resulted in improving the 
care of patients. Nothing has been done to reduce the overcrowding, and it is 
now almost impossible to get patients from the city admitted to that institution 
The result is that the Bliss Psychopathic Institute of the St. Louis City Hospita!, 
designed for diagnosis and treatment of early cases and for research, is more 
overcrowded than ever, The Neuropsychiatric Service at the Homes G. Phillips 
Hospital for Negroes is even more overcrowded. 

Gov. Forrest Smith has expressed his concern over this deplorable situation and 
has recommended to the legislature that something be done. He appointed two 
different committees to make recommendations. These recommendations were 
made and submitted to the legislature and apparently died there. In Janua 
1950 Governor Smith vetoed the few items in the budget that would have enabled 
some improvement to be made in the buildings and housing conditions in the 
State hospitals. 


PUBLICLY SUPPORTED FACILITIES 


The situation in St. Louis with regard to the publicly supported institutions is 
deteriorating largely because of the depleted state of the city treasury. At the 
present time the only possible source of funds to improve the care of the men 
tally ill appears to be the Federal Government. 

Recommendations.—It should be noted that the Federal Government through 
the Public Health Service has already made a beginning in this direction }) 
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eyants-in-aid to the Washington University School of Medicine for training and 
research, To date the grants only make a beginning in supporting adequate 
training and research. ; In the third column of the chart (fig. 1) the steps that 
should be taken to improve treatment in St. Louis and St.- Louis County have 
been outlined. To consider first the publicly supported institutions, at the St. 
Louis City Hospital there is great need for an outpatient clinie. This clinic 
could be used for training residents and medical students and would prove an 
attraction to voung physicians who were considering training at the Dliss Psycho 
patie Institute. If a training grant of $50,000 a year were awarded to the Bliss 
and the St. Louis City Hospital, an adequate clinie could be developed. 

There is also need for at least two municipal child-guidance Clinics, one to 
serve the courts and the board of children’s guardians and the second to be 
more of a mental-hygiene clinic to supplement the services of the city health 
department’s health centers. It is important to note here that recently the 
city has assigned approximately $22,000 a year for the development of a munici 
pal child-guidance clinic as part of the city health service, and there is promise 
that this will be matched by Federal money allocated to the State. This would 
provide about half of the funds necessary for these clinics. 

The St. Louis State Hospital badly needs an out-patient service. This insti 
tution is used for demonstrating psychiatric patients to St. Louis University 
medical students. If there were a good out-patient service, students could obtain 
some Clinical experience in psychiatry under supervision, in this way obtaining 
an entirely different understanding of what treatment in psychiatry means 
The Governor’s committee on State mental hospitals drew up an outline for 
this clinic, including a budget which indicated how this clinic could be used 
for training personnel for the State hospitals and also in educating medical 
students to understand the needs and to perhaps become interested in psychiatry. 
(See appendix V.) It is possible that the State legislature would support this 
program if the Federal Government would match its appropriation. Unfortu 
nately the Federal grant to the State for mental hygiene is interpreted as 
indicating that State hospitals should not receive any money for out-patient 
clinics, 

With regard to the St. Louis public schools, no large program should be un- 
dertaken at the present time because of lack of personnel in the city. It is more 
mportant to develop our training centers first. 

At the St. Louis County Hospital plans are under way to develop a mental 
hygiene clinic in connection with the St. Louis County Health Service, which is 
adjacent to the hospital building. Dr. Domke, who is the new county health 
commissioner, plans to integrate this mental-hygiene clinic with the training 
of health officers and public-health nurses and also to develop a program. in 
connection with the department of preventive medicine of the Washington Uni- 
versity School of Medicine. The department of neuropsychiatry of the Wash 
ington University School of Medicine is mueh interested in this project as a 
place Where research in community psychiatry may ultimately be done and also 
where the possibilities of closer cooperation between psychiatry and preventive 
medicine might be developed. A child-guidance clinic should also be developed 
as an adjunct to this service. Funds for development in the county should come 
from the State, from local contributors, and should be matched by training 
grants for personnel through the Public Health Service to the Washington 
University School of Medicine. 


PRIVATELY SUPPORTED FACILITIES 


At the present time the State of Missouri is almost entirely dependent on 
the two medical schools in St. Louis for personnel for training and research 
In the case of psychiatry, a new department of neuropsychiatry at the Wash- 
ington University School of Medicine has been developed during the past 10 
years. It has been difficult to hold the men who were trained in teaching and 
research because of the lack of funds to keep these men and the lack of space. 
A further difficulty has been the lure of California and the high rewards of 
private practice in St. Louis. In the past 2 vears, however, men interested in 
research have stayed on in spite of relatively low compensation and limited 
space, The department has now reached a point where it can aid in establishing 
training programs in publicly supported institutions, provided compensation 
is appropriated for personnel. 





Since figure I was made in 1947, the budget of the Washington Univer 
Community Child-Guidance Clinic has been increased to over $70,000. Thi 
partiy due to a grant of $14,000 from Federal funds through the Stat: 
Missouri. The staff has been built up to a point where the situation is vy 
satisfactory as far as psychiatrists, pediatricians, and psychologists are ¢ 
cerned. The staff is still lacking a head psychiatric social worker. 

The chief needs for the development of neuropsychiatry at present are 1 
quarters which will provide offices and laboratories for the staff, additional | 
as indicated, and particularily adequate space fer the 
As the clinic has grown, cooperation wi 
creased, 


child-guidance eli: 
th social agencies in the city has 
Expansion of training and service is now Only limited by lack of sp 
suilding will cost between $1,500,000 and $2,000,000. 

GROUP THERAPY PROJECT OF THE ST, LOUIS COUNCIL. FOR PARENT EDUCATION 

Members of the staff of the department have undertaken the developni 
of group therapy for the parents of grade-school children who have begun 
have trouble in school. The results of this project have been most satisfact 
and it now appears that the children’s behavior problems can b> alleviated q 
readily by this method and for a relatively small expenditure of time and mot 
An important feature of this project is that it is sponsored by an independ: 
organization, the Council for Parent Education, that is made up of public-sch: 
principals and teachers, lay people, and psychiatrists. In this way the pub 
schools do not feel that the university is interfering in their program and the 
parents are aware of the fact that the workers connected with this project 
nre not employees of the school system. This unit should have a grant-in-: 
to do a thorough investigation of the results of this type of therapy under this 
special setting. 


ST. LOUIS UNIVERSITY AND ALLIED HOSPITALS 


The department of psychiatry should receive sufficient support to devel 
into a major clinical department. The school of medicine has a 


IS Thine 


new dean w! 
h interested in obtaining funds and personnel for such a division. Tl 
only funds in sight are again from Federal grants. 


RESEARCH 


The chief emphasis at present on the psychiatric program in St. Louis hi 
had to be on improving treatment and training facilities. There is, howeve: 
creat need for more facilities for research because, besides the important need 
for adding to our knowledge of psychiatry, the opportunity for learning about 
research should be given to the people in training in psychiatry and neurolog 
At the Washington University School of Medicine research has been done and 
is being developed in the fields of psychosomatic medicine and the investigatio! 
of psychological methods for evaluating psvchotherapy. <A biochemistry labor 
tory has been organized to investigate brain chemistry, the effects of hormones 
in various types of psychiatric patients and also a laboratory for electroe! 
cephalography and a laboratory for neurophysiology. In these laboratories man) 
aspects of the physiology of pain are being studied, also the DC potentials and 
the possibility of their reversal. The effects of photic driving as a method 
of producing anxiety and of modifying the electroencephalographice patterns 
have been or are being investigated. 

New funds for continuing and improving this research are urgently needed 
The department has been supported in part by a grant from the Rockefelle: 
Foundation. This grant terminates in 1952 at the end of 15 vears. It is im 
probable that the Rockefeller Foundation will renew this grant. Local funds 
to take up this deficit are not in sight. It is planned to submit a request for 
aid in this research to the United States Public Health Service. These re 
search projects now approximate an expense of $50,000 a year. In order to 
utilize the personnel now in training in this research and to develop the studies 
of brain-chemistry patterns and correlate them with anatomical and neuro- 
physiological changes, will require at least $100,000 a year. 

Some progress has been made in developing a type of comprehensive medicine 
that involves bringing the skills of psychiatrists, internists, sociologists. and 
anthropologists together in developing a new form of medicine which will bring 
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about the rehabilitation of the patient and the maximum use of his potentiali- 
ties in spite of handicaps. There is some indication the Commonwealth Fund 
will support this work for a trial period of 3 years. If it is as successful as 
it promises to be, continued support will be important. 


CONCLUSION 


In summary, St. Louis is more than 25 years behind in applying present-day 
knowledge of modern psychiatry. Care of patients is chiefly custodial. The 
institutions are understaffed and overcrowded. In order to train personnel and 
insure the continuation of the training and research programs, as well as 
service to patients, appropriations amounting to $500,000 or $600,000 a vear 
are urgently needed, in addition to what is being contributed by State, city, 
and private sources at the present time. 


MARY OF FUNDS NEEDED TE IMPROVE FACILITIES FOR TREATMENT OF NERVOUS 
AND MENTAL DISEASES IN THE ST. LOUIS AREA 

fhe St. Louis hospitals serve a population of over 2,000,000 people. 
\ psychiatric all-purpose mental-hygiene clinic, part pay and free, is 
extremely busy by a community of 200,000 people. his means 10 ¢linie 
the St. Louis area. 

Present facilities are predominantly custodial and practically no treatment 
is given, 

There is only one full-time all-purpose clinie, Washington University Neuro 
psychiatric Clinic. 

The Washington University Community Child Guidance Clinic also es be 
counted as about a one-half-time service clinic. 

The present plans, therefore, only constitute a beginning in fulfilling the needs 
in this area. 


Hstimate of funds required annually Cin addition to present budy 


St. Louis City Hospital, (Bliss Psychopathic Institute to oper 
purpose ¢linie. Tneludes service and teaching. ) 

St. Louis State Hospital Out-patient (See appendix IL) 

Homer G. Phillips Hospital (now has $20,000 U. 3S. Public 


Grant, need $30,000) - 
St. Louis County Health Service and St. Louis County Hospital, 


$50, GOO 
112, 000 


30, (Wh) 


ivgiene and child guidance eR SON or : bs 50, 000 
Washington University of Medicine, Department of Neuropsychiatry : 
Washington University Clinics, teaching and to support part-pay 
and free services__ ere: eh ieee. OR ee eee 50, 000 
Washington University Community Child Guidance Clinic__ 25, 000 
For research, psychosomatic, medicine, and biochemistry 100, OOO 
Community psychiatry, development of group therapy and pre 
ventive psychiatry under auspices of Council for Parent Edu- 
eation : “cs : 
St. Louis University, Department of Psychiatry (more should be 
added as personnel becomes available) 5 roe 


30, OOU 


50, 0O0O 


7 Otal__.< 497, 000 


Hstimate of building needs 


Washington University School of Medicine, Department of Neuropsy- 
chiatry and Washington University Community Child Guidance Clinic 
need new quarters for both in-patients and out-patients, $1,500,000 
to $2,000,000. 

St. Louis City Health Department has funds available for building out- 
patient health centers which would also house child guidance and 
mental hygiene clinics. 

St. Louis County Hospital and Health Department need outpatient 
quarters, $500,000. 
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patient visits 
Case bad SOO patients 


4000 - S000 


Child Guidance Clinic 


NO psychiatric service 


(HE MENTALLY ILL: THEIR CARE AND TREATMENT IN Mitssount—THE IMPLICA 
TIONS AND RECOMMENDATIONS DERIVED FROM THE 1948 Report or THE COMMITTEE! 
ON LEGISLATIVE RESEARCH 


By Edwin F. Gildea, M. D., chairman, subcommittee on mental health, Missouri 
Association for Social Welfare) 


The report is an excellent one and is reasonably thorough in its study of the 
multitudinous aspects of the problem of the care, treatinent and prevention of 
mental iliness. The only important defect lies in the fact that it does not em- 
phasize how grievously inadequate are the facilities for care of patients. It 
also gives no picture of the amount of human suffering and the tremendous waste 
if time and money that results from the lack of treatment of people with mental 
and nervous disorders. 

The report, however, does emphasize the central problem, that there is a 
crippling shortage of doctors, nurses, psychologists, social workers and attendants 
and that for this reason the patients cannot have adequate treatment. The 
shortage is so great in one of the hospitals that there is only 1 physician for 
1.324 patients. Again there is only 1 nurse for 1,282 patients. The hospitals are 
also seriously overcrowded. 

There are several statements made in the bedy of the report that should 
be emphasized, On page 72 it is stated, “The most carefully managed operation 
at ench of the hospitals is the dairy.” It is an ironical fact that the cattle re- 
ceive better care than the patients. On page 34 it is pointed out that because 
they lead such idle, indoor lives, mental patients are particularly susceptible to 
tuberculosis. If the patients had a program of outdoor activity and proper 
feeding that approximated that of the cattle, there would not be any more active 
tuberculosis among the patients than among the dairy herd. 

From these facts it is obvious that large additions of personnel must be made 
to the staffs of the hospitals, particularly psychiatrists, nurses, attendants, 
psychologists, and psychiatric social workers. New buildings are iniportant but 
a secondary need. This condition of shortage in personnel exists in practicntty 
all the States in this country. Missouri cannot obtain assistance from outside 
the State. Consequently the only answer to the preblem of obtaining personnel 
lies in training young doctors and nurses in the methods of treatment of mental 
patients here in Missouri. States like California, Massachusetts, New York, and 
Illinois have demonstrated that a State hospital with well-run teaching and re 
search services affiliated with a medical school attracts able voung doctors, social 
workers, and nurses to the tield of psychiatry. For example, the Boston Psycho 
pathic Hospital, the’ New York VPsychiatric Institute, and the Langley-Porter 
Clini¢e which is a State institution in California and the Hlinois Neuropsychiatric 
Institute have more applications from young doctors for positions on the stati 
than they are able to accept. These institutions have Nation-wide recognition 
is excellent treatment, research, and teaching hospitals. t ix neteworthy that 
they are largely financed by State funds. 


RECOM MENDATIONS 

\ similar outstanding treatment and training center could and should be de 
veloped at the St. Louis State Hospital through affiliation with the medical 
schools of Washington University and St. Louis University. Such a program 
hitially appears expensive. The per capita cost per patient per day would have 
tobe increased gradually to $5 per day to provide nurses, attendants, and doctors 
In addition a teaching program would cost $100,000 per year. The rewards, 
however, would be great. It would make possible the progressive solution of 
the shortage of doctors and nurses in the State hospitals. It also would make it 
possible to set up out-patient services in conjunction with the State hospitals 
and traveling clinics to areas of the State in need of doctors. With this increase 
lh young personnel, a considerable proportion of the patients could be taken care 
f outside of the hospitals in the out-patient clinics. Also a foster-home placing 
program could be developed similar to that used in New York and that which is 
beginning to be developed in Illinois. 

The next most important step in obtaining adequate professional staff lies in 
mproving salaries and also living quarters. 

The third step, in order of importance, is new buildings and particularls 
facilities for care of out-patients, for laboratories and for the housing of hospital 
personnel, 

Practically all the deficiencies carefully outlined in the report depend for 


] nersonne l 


dy on au increase in and improvement in training of hospital 
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SENILE PATIENTS 

The care of the aged presents unique problems, Steps will have to be tx 
to provide special facilities for the care of these patients. Most of the st 
patients present quite different needs in the way of care than the majorit 
mentally ill patients. The report points out that the proportion of senile pati 
has increased from 20 to 30.6 of the patients in the past 10 years. “If this t: 
continues, State mental hospitals will become homes for the aged and ii 
be increasingly difficult to carry on modern, active-treatment programs,” 

‘eport suggests that under the provisions of legislation in Missouri, coun 
could provide institutions for the aged that would permit a sharing of the « 
‘They also point out that if these were properly staffed, the institutions would 
be subject toe the criticism so often leveled at the old-time county home. ‘| 
committee wishes to emphasize that a proper staff can be obtained only if the 1 
units for old people are located next door to existing general hospitals. Thes 
proposed institutions should be built next to the Kansas City General Hospi 
the St. Louis County Hospital, and possibly the general hospitals in Spring 
field, Joplin, Cape Girardeau, and in other places where there are well-staffed 
general hospitals. 

Mr. Giwpra. TI will also describe what the situation is in St. Louis and 
in Missouri and the kind of funds that we need to take care of this 
work, because that is what I know about, the situation there. Also. it 
is an average picture of the state of mental disease throughout thi 
Middle West. 

St. Louis is slightly better off in terms of treatment programs thi 
Omaha is, but it is very little better. It is like Chicago: and much the 
same thing, I would think, would apply to 10 or 12 other cities. 

Mr. Focarry. I wish you would also mention in your statement to 
the committee what some of the progress is that has been made because 
of funds spent for research. That applies to all of the doctors whic 
are going to testify this afternoon. 

Dr. Gitpes. Yes. Well, Mr. Schlaifer has previously outlined some 
of the areas in which progress has been made. 

I believe [ can begin by saving that I think we can all agree that the 
first point is that mental health is an enormous problem. There is no 
question about that. 

Secondly, we do not know much about it. The only way we will ever 
control mental disease is to know more about it, and the only way to 
do that is by research, and the only way to make research move faster 
than just by chance is by having substantial funds. 

Every industry that has been through a program of research knows 
that you have to spend 10 to 1 in funds before you get a discovery that 
increases the production. You have the same problem when it comes 
io research in any scientific field. But, one single discovery may save 
a billion dollars, and you may spend, only, say. $50,000,000 on that 
discovery : I am just using those figures for illustration. 

From that point of view, I think that we could completely justi!) 
the principle that within a reasonable limit increased funds for re 
search must increase knowledge and ultimately more control over 
disease, mental disease particularly. 

The areas in which progress has occurred have not been in t 
most difficult of the mental diseases like schizophrenia. But, there ha: 
been less research done in schizophrenia than in almost any othe: 
important major disease. 

Mr. Focarry. Why is that? 

Dr. Girpga. Well, it isso alarming. I mean, it is the key toa grou) 
of diseases to which crazy people belong. I mean the kind of per- 


1 
he 





on that goes to a State hospital and—well, the man that is talked 
about as being Napoleon, the man who thinks he is Napoleon. That 
is use ally a schizophrenic. 

. it means that most of these schizophrenics are in these hospitals, 
out mn the woods, as you say, and there are no doctors out in the 
woods. I mean, there might be one old man or some man who has 
been a failure. Of course, there are exceptions. I mean, there are 
some very good men in there, but they are very few. 

o, there is no one to wake any research on dementia praecox, also 
led schizophrenia. 

a iat has been recognized, and the Federal Government—well. first 

ie State governments like Massachusetts. They built a hospital im 
Boston near a medical school where there would be schizophrenies. 

Phat began in Boston just before World War I. and that is the 

stitution that Dr. Menninger and myself and a lot of the younger, 
though they are now older, psychiatrists trained. It is a tremen- 
dous development. 

That has been repeated in New York City and throughout the 

ountry gradually. 

In St. Louis we have a very similar institution called the Bliss Psy- 

hopathie Hospital. It was built by Federal funds during the de- 
pression, and it has never had a sufficient budget to provide the staff, 

nd I have to beg Dr. Me nninger to do volunteer work. Until last 
vear we had no one in there to conduct research. and that is because 
we have never been able to get sufficient city funds 

As you know, cities like St. Louis, where the original charter sets 
the boundaries, have a terrible problem raising money just for their 
own basic needs, let alone supporting wny research for their imstitu 
Lions, 

So, the little money that has gone into research was indirectly. We 
funneled back some of that into Bliss Psychopathic Hospital. 

Now, we hardly know enough to get started on this research 
example, we do know—and that is about all we do know about 
that In some niysterious fashion the eleetrie-shock treatment 
— schizophrenic may bring about a remission of symptoms a 

ian May eet well e ough to go home, Now, no one knows h 
tric shock works. It is a miraculous treatment for people ¥ 
age with these mental depressions, and it also works occasions 
schizophrenia. 

Now. the next step is to learn how t hi se le etrics ity works, whit kind 
‘f electric currents we are putting through the brain—there are about 

} kinds of currents that you can put through a person’s head, and 

iobody knows how they really work, and hardly anybody working in 
ihe field of mental races knows enovgh about electric ity or physics 
even to know how to give a name to the kind of current that he is 
shooting through the patient’ s head every day in the week. 

We have trained across the country a ‘few men in physics, and the 
future lies in supporting those men. 1 happen to know two or three 
of them who got most of their training from these research-grant 

fellowships and they are now all set to go ahead, wet if we do not 
vet as much money for research in the coming year as we had last 
vear a lot of those men will not be able to vo on with their research. 
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They were stimulated and attracted into the field, and they are noy 
supported by Federal funds, and it will just drop the whole progran 
flat if they are not supported in the coming year. 

Actually, in World War IT and also in World War I, by cutting 
down funds im various ways, we set research, particularly mental 
research, way back for years, and we are doing it again in this world 
war, although we have a longer pull ahead of us than we had in World 
War IT. 

We will lose the progress that is now under way, for example. 
learning about electric shocks and the physics of electricity as applied 
to the brain. That is just beginning to get going, and it must be 
continued so as to have some relevancy to dementia praecox. Of 
course, it would be very helpful to know why it works in this field 
of depressive disorders, because the middle-aged people are benefited ; 
about S80 percent of them make rapid recovery. There are still 20 
percent for whom it does not do any good or maybe it does them harni: 
if makes them worse. It might be that another kind of current may 
improve those people, and so we need research. . 

Relative to our knowledge of brain physics, and pliysies in genera! 
nus applied to people, that knowledge is applied to epilepsy has led 
fo a oreat cle al of progress there. 

We have a machine called the electroencephalograph. It is an 
amplifying device. We call it the EEG. It is similar to the electro 
cardiograph which we call the EKG, and newspapers call it) the 
“brain-wave machine.” 

Now, each person, all of us, puts out an electrical current from his 
brain that writes a definite picture characteristic of each person, ver) 
much like the markings on vour fingers. That goes along constantly, 
and if you have a susceptibility to developing these epileptic seizures 
or convulsions vou will have an abnormality in that) brain-wave 
pattern. 

Out of that work we have learned how to use new synthetic drugs 
that control those conditions. 

But, here again, we have very few people who know enough about 
physics, and also about medicine and mental disease, running: these 
machines, and a great many of these men who are running these ma 
chines cannot possibly fix them themselves. They have to send them 
back to Chicago or Boston or wherever they were made. When it 
breaks down it is like having an automobile and not having a garage 
in vour town and every time your automobile broke down you would 
have to send it to New York City or to London. 

So, we have just a very few cases where there are one or two mel 
who know how to make those machines, and then we have a few others 
to use them and the rest of the medical profession and psyeliatrists 
apply them empirically and hope that they get the right answer. We 
have an enormous amount of work to do in training young people in 
these fields. 

I think it is easier to sell to Congress, to you people, and to the lay 
people these physical methods of study of disease, you see, that are 
similar to the methods of the atomic physicists, and other scientists, 
because we really think of them as “magicians.” We think that some 
of that scientific “magic” is going to work on human beings, but we 
have not proved that yet. 
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But, there is also this problem, that except in the cases of sehizo- 
phrenics—and Tam not sure about that, either: that is still under re- 
search—that people develop these disorders, you know, because of un- 
fortunate childhood experiences and all the complex things that go 
into character development which really had nothing to do with 
physics or very little to do with physics. With most of the people we 
have studied—and that is the mysterious thing about the patient with 
schizophrenia—all the physical tests, practically, that medicine so far 
has developed will not differentiate one of these schizophrenics sitting 
ina corner ina mental hospital, from you or me. Ll mean, we test up 
just the same, as far asall the presently known chemical and biological 
tests are concerned, 

Mr. Denon. Can you not tell from urinalysis some difference 4 At 
least one person here has told us that you can. 

Dr. Ginpea. That is another one of those things. That is a contro 
versial matter and the reason that there is this controversy about it 
is that there is not any places set up to do controlled urinalysis, that 
you can check. 

I mean, most of the patients in the mental hospitals are rather 
badly fed. A lot of them do not want to eat. So. you have malnutri 
tion with all of its factors. 

So, before you can say that there is a difference, a little difference 
or any difference in the urine between a normal person’s urine and a 
person in a hospital, you have to realize that he is probably a malnour 
ished patient, and you know that all of that urine was from. this 
patient that has been sitting in the corner doing nothing. 

On that point, one of the very pieces of research now done by scien 
tists has shown that if you put a patient in bed and let him stay in 
bed his calerum rubs out of his bones. They become weak, You Can 
incapaclate a person by leaving him in bed. 

Now, some of our mental pat ients vel so that they YO bed and Stay 
there and you have these secondary changes occur, but they would hap 
pen to anyone if he stayed in bed. 

So, that is why any report that urinalysis is different in schizophren 
ics, different from any other person, maybe by an energetic fellow who 
has fought against all obstacles, like the person who sets up a little 
laboratory ina hospital, for stance, must be scrutinized. 

Now, he usually already has a little practice in research work and 
he gets into the hospital and he gets somebody to get the urine. the 
nurse or the attendant to collect the wrine from the schizophrenics and 
then they mix them up, they lose part of it, and by the time you get 
those urines in the lnboratory it is from three or four different 
and there is only half of the 24-hour collection and so you get the most 
peculiar results under those circumstances, and that is why there are 


people 


these arguments about it. 

In our institution we tried to repeat some of that work and the 
urines were perfectly normal, once we got enough people working to 
collect all of the urine and see that they came from the rmght person and 
saw that somebody had not spilled something into the container, and 
sO On. 

However, all] of these errors are swnply due to the lack of money to 
hire ordinary people that you can train to manage the patient and 
supervise the work and so on and to do adequate metabolic studies. 


95263—52—-16 
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That is one of the most expensive kinds of research work that y: 
can do, and the only place it is justified is where the findings are ve: 
dramatic, like with your diabetics or your thyroid disease and so 0 

In my research laboratory, for instance, or any laboratory with 
10-bed unit, so that you can get all the urine, it means $50 or $60 
bed, to get the personnel to handle that unit. Obviously, we cannot 
have units like that for research because most places cannot afford 
It is $1.50 or $2 or $2.50 a day for the care of those patients. The 
when you try to put a researc h laboratory into that set-up, everythi 
is in such a mess that you have to reorganize vour whole ws ard and 
vour whole nursing program and everything, from the ground up, 
and if vou do not do that vou get these erroneous answers. 

Now. I have gotten off the track. Maybe I had better start 
something else. 

Mr. Focartry. Do you have any questions, Mr. Busbey ? 

Mr. Bussey. No. 

Dr. Girpea. Well, actyally, to get back to how you are going to do 
research in a thing like schizophrenia, it means employing places lik 
Boston Psychopathic. At Boston Psychopathic today we have ver) 
splendid resources for research. But they have to spend one-third of 
their time writing up special requests here to Washington and eac!) 
year they have got to go through that and in some years the stud) 
section committee decides, “Well, this year we have got to do th 
right thing by the social sciences, so we are not going to support thi: 
physiological research any more.” 

So, suddenly, a person who has started a research program finds 
that he does*not have any money and so he loses his technicians and 
the wholé program. Nearly all of the research that there is has bee 
done on a year-to-year and hand-to-mouth basis and our projects ar 
only half done. 

The New York City Psvchopathic is a little bit better off but not 
much. Then, vou can go through the rest of the country and there | 
hardly anything until you get to Chicago and California. We have 
just a beginning of places set up for research that you can compar 
with the kind of research you are doing in some of the cancer researc! 
centers. We do not have things like that. 

Worcester, due to the efforts of Hudson Hoagland, has raised mone. 
for research, but he has to depend on the Worcester State Hospital, 
which is one of these understaffed places. Tam sure they get different 
results from what we get, because there is such a big gap between his 
research laboratory and the psychopathic ward, and they lose the 
urine or the Vy get it all mixed up. 

Mr. Focarty. Dr. Hoagland appeared before this committee be 
fore. I understand he is doing quite a bit of work with schizophrenia 

Dr. Gmpra. Yes. It is about the only place doing a major job o) 
schizophrenia and it 1s not a well-set-up place because he has thi 
schizophrenia—I mean, the splitting between the private research in 
stitute and the State hospital and he has to depend upon a resident. 
younger man with very little training, to pick up the schizophrenic- 
and see that the samples are collected. His laboratory service is fou 
times as much as his hospital serfice and he has no control over the 
hospital service. So, we need very much to develop these unified 
research centers in five or six or seven cities, something like that. and 
then I think we can get somewhere. 
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Mr. Fogarty. This new clinical building at Bethesda will be in 
peration about a year from now. 

Dr. Gitpra. That will be a big step forward. 

Mr. Fogarty. That should be a help. 

Dr. Gitpea. That is right. They ought to be able to have one of 
these wards that is really perfectly run. 

Now, it is one of those ironies that we can get funds, or some people 
can get funds to do research on animals and yet we cannot set up a 
ward for mental patients under these contro] conditions. 

Incidentally, the mental patients seem to be glad to be put under 
ontrol conditions. They get so much attention. It is a lot better 
than sitting for years in a crowded ward, and that is probably one 
reason. 

Before I close, I want to emphasize this physical research. I think 
that the last year and year before we oversold the hormones to you, as 
far as mental disease is concerned. 

Mr. Focarry. We thank you, Doctor. I know you have to catch that 
plane. 

Dr. Gitpea. I have left my material. I think I have said all T want 
tO Say. 

Mr. Fogarty. Thank you, Doctor. 

Mr. Schlaifer, will you call your next witness and introduce him / 

Mr. Scnuairer. Yes. He is Dr. Wortis. He is the head of the de- 
partment of psychiatry of the New York University Medical School. 

He is a member of the National Advisory Mental Health Council; 
and of the mayor’s committee for study of marijuana and for study of 
sex offenses in New York; the National Research Council and New 
York Academy of Medicine. 

He is director of the Psychiatric and Neurological Services of Uni 


versity Hospital, New York University, Bellevue Medical Center, and 
professor of psychiatry and neurology and chairman of the depart 
ment, New York University Medical College. I think that about coy 
ers it. 

Mr. Fogarry. Well, he should be qualified to speak on this subject. 
if anybody is. You have appeared before this committee before. We 
ive happy to have you with us again. 


STATEMENT OF DR. S. BERNARD WORTIS 


Dr. Wortis. Mr. Chairman, and gentleman, it is a pleasure to be 
here before your committee again. I know that you are always 
thinking in the interest of the people. 

During the past several years it has been my privilege as con- 
sultant for several Government agencies and that, and also respon- 
sibility in several national medical organization committees and ex- 
periences have given me, I think, an unusual opportunity to evaluate 
the mental-health problems of this country and particularly the needs 
in terms of community facilities as we cope with this No. 1 public 
health problem. 

Others here today will probably stress the aspect of the commu- 
nity health service and medical training programs. I would like to 
focuson the research program in mental health. 
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The American public has always through its elective representa 
fives supported the principle of supporting medical research. In 
deed, it must be emphasized that the continued expansion of medica! 
research, including scientific manpower and facilities, is of top priority 
in the Nation. 

In these days of manpower needs and shortage in industry, schools, 
and our public services and our laboratories, perhaps the most im 
portant man to be encouraged today is the research scientist whose 
achievements have almost single-handed changed history, modified 
geography, and immeasurably increased our life span and rid us of 

host of crippling and disabling diseases and pointed out possi 
bilities of stupendous magnitude. 

Research in any field is of two kinds: basic and applied. Basic 
research in plant-animal tissues holds the key to most of the biolog 
ical processes and scientists have learned to use these keys. Basic 
research is generally the principal line to progress, but it often takes 
i long time to pay off. 

Applied research can only follow the materials placed before it by 
basic study. Generally the effects of such applied research are proxi 
mate and much more dramatic. 

However, both types of research are clearly in the national interest 
and both of them are needed in the mental-research program of 
today. 

The vast expenditures on basic research and development by the 
Atomic Energy Commission and the Armed Forces are of critical 
importance to the national defense. Increased expenditures in the 
field of medicine, especially mental health, are of no less importance 
to our defense, our survival, and our healthy growth as a nation. 

Some advancements have been made in recent years but despite that 
our knowledge of the causes and treatment of mental disease is neg 
lected, as is the interrelationship of the problems involved, biological 
and psychiatric and cultural factors that cause instability and anxiety 
and panic and mental breakdown: those need a great deal more study. 

And now may I emphasize before this committee that most mental 
iHness is of short duration. There is a common misunderstanding on 
the part of the public, that most of these are very long. Well, most 
mental illness is of short duration, 

I think it might be of interest to know that ina hospital like Belle 
vue Hospital we discharged back to the community after a very short 
stay two-thirds of the patients admitted, because they are intensively 
treated and only one-third of the patients need longer treatment. 

Mr. Focarry. That was not true a few vears ago. 

Dr. Worrts. No. A few years ago we were not able to do that well. 
We are now able to do it better than before. We need more research 
in order to know how to prevent and minimize both the long time and 
short time and treat them more rapidly and effectively. 

Without basic and applied medical information our already crowded 
mental hospitals will burst at the seams, which seams are already ser 
iously stramed. 

Now, your committee and Congress in these difficult days needs cold 
facts and hard figures if you are going to support recommendations for 
expenditures in these times of high taxes and everyone here who has 
come before you to testify is cognizant of the responsibility on your 
shoulders, 





Let us review some of these facts for you briefly. 

Despite the predictable fact that 10 percent of the American peop ile 
will need psychiatric help, and the fact at least 60 percent of doctors’ 
practice evidence neurological disturbances which immunization and 
inoculation and antibiotics have minimized, the morbidity from. in- 
fectious diseases, but despite this mental illness is increasing, as is 
delinquency and juvenile dope addiction and alcoholism, conditions 
leading to crime and broken homes: and hardening of the arteries of 

the brain is increasing, and over half of the hospital beds are filled 
with these mental cases. 

Then, there is the fact that our military experiences in both world 
wars have shown the seriousness of the mental health problems—in 
the presence of all these storm warnings we are not spending enough, 
we are spending too little money in that direction. 

[t may interest you to know the research is meeting the challenge. 
Research grants made during the last year cover the following general 
categories of medical investigation, 

There are very basic studies on normal child development, and that 
is a most important field for physicians to know about. There are 
basic studies in normal psychological development going on under 
grants made by the Congress. There are basic studies on the anatonry 
and physiology of the nervous structure, and the importance of un- 
derstanding the nervous structure and the functions of the brain and 
the nerves, its behavior in both normal and diseased conditions is 
obvious to you gentlemen. 

There are basic studies in morbidity. Incidentally, we do not have 
this information. One of the basic difficulties with the statistical data 
in medicine is that we have mortality data, but we do not have mor- 
bidity data, and that is costing the American taxpayer untold amounts 
of money. 

There are special clinteal studies being carried out on the cause 
and symptoms of diseases like schizophrenia and children’s disorders 
and the so-called psychosomatic disorders. There are considerable 
funds being spent on the evaluation of both therapeutic and preven 
tive techniques in mental health. There is research on psy« hother: apy 
whether it be individual or in groups, what we call milieu therapy. 

In addition there has been money spent on the development of such 
things as special diagnostic procedures, which is a very important field, 
because these diagnostic procedures can help us pick out the disease 
at its early inception, 

There is also money spent on research for humans and animals and 
also money being spent on studies, clinieal studies on the relation 
ship of stress to mental health: the effects of war, the effects of 
industrial life. 

There is also money being spent on the selection of mental health 
personnel, 

Gentlemen, considering the seriousness and the size and the stagger 
ing cost of mental health to the United States, we still spend too little 
on research in this field. During the past vear general medical health 
research was supported to the tune of about $4,300,000 by the Public 
Health Service. In addition cancer research received $3,000,000, 
and heart research $4,000,000; pao ss almost 82,000,000, and 
mental health only $1,600,000, a deplorably small sum, although we 
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have gotten a fairly decent start with the help of this committ: 
and Congress to solve the Nation’s No. 1 public health problem. 

Recent studies by the National Research Council have shown, mor 
over, that as Federal funds have helped establish the medical researc! 
program, there has been correspondingly increased help given by 
private sources. We need both of those in the mental health field. 

1 remember one time when testifying before this committee the: 
was a great deal of question in certain members of the committee 
minds that if the Government supplied funds private funds would 
dry up. 

Evidence collected today has shown that not only private fun 
have not dried up but they have increased as the Federal funds ii 
creased, to further the job. 

It may interest this committee also to know that since the inceptio 
of the National Institute of Mental Health 345 mental research grant 
totaling $4,500,000 have been made, and eliminating renewal of pro} 
ects, 126 projects were granted. The number of applications receive: 
were 836, totaling to requests for about $12,700,000. Of these, 41> 
totaling about $5,780,000 have been or will be recommended by the 
National Mental Health Committee. At the end of this fiseal year 
it is estimated that 59 recommended applications that were considered 
by the Advisory Council, excellent projects that would give a great 
deal of insight, will be held up and will not be able to be financed 
because funds are not available. They do not have sufficient research 
funds to support approved projects to help in this major health 
problem. 

The American people know that mental health is a purehasabl 
commodity and their representatives have an authorization to inves! 
in the protection of the health of this Nation. This committee ha: 
been very cognizant of that and we sincerely hope that it will 
tinue to be. 

We spent $1,000,000,000 last year for industrial research. We hav: 
from $500,000,000 to $1,000,000.000 for military research. 

Now, I do not criticize such expenditures, because they are neces 
sary and because they are for basic research by which we can and wil! 
save billions of dollars and it will help to restore our industry and 
agriculture. 

You may ask, if you like, what are some of the related fields ir 
which we need additional research? Probably the major problem 
facing us today is not only the anxiety, the aleoholism, the crime, the 
juvenile drug addiction, other juvenile delinquency problems, but also 
research in the aging processes. 

If some young fellow working in a laboratory with grants could 
solve the problem of hardening of the arteries it would make oe 
country probably the healthiest manpower resource in the world, and 
it is not beyond the possibility of research for this to be accomplished. 

Mr. Focarry. Doctor, vou have done quite a bit of work in the epi 
leptic field, have you not? 

Dr. Wortts. I have been interested in it: yes, sir. 

Mr. Focarry. What progress has been made in that? 

Dr. Wortts. Well, a great deal in that field, Mr. Chairman. 

The older drugs that we used were, as you probably know, sedatives. 
They were drugs that deduced the irritability of nervous tissues. 
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The newer group of drugs, such as the phenylhygonlion group, is a 
group of drugs which do not make a person sleepy and they 5 ape not 
have a sedative effect but they cut down on the irritability of brain 
tissue. That has completely ‘revised the re of epileptics, to 
ihe extent that many of them can be put back into useful work. In 

is field the surface has only been scratched. 

- locarry. Now, Doctor, briefly will you tell the conimittee 

me of the improvements you have seen in the last 2 or 3 or 4 years ¢ 

Dr. Worris. Since the appropriations from this Government source 
have come about 4 

Mr. Focarry. Yes. 

Dr. Worris. I would list them as folloy ws, if I may. 

In the first place Congress has made t possible for a very large 
number of very well trained personnel mi be available in the field. 

Congress has also made it possible through gr: uits to Stutes to 

iprove very considerably the mental health community services that 
ave been made available. 

l think it might interest this committee again to know that since 
the start of 1951 all of the States and Territories have been par- 
uicipating in the national mental health program. 

Prior to 1948 the Federal funds for the development of community 
mental health services were used in 24 States and Territories for 
State-wide mental programs. Since that time through the aid of 
these funds the remaining 29 States and Territories, including the 
District of Columbia, have begun programs, Some of these pro- 
grams are still i - the early stages of development and others are very 

eh advanced, but all of the programs have shown significant prog: 
ress during the past year, particularly in the educational activities 
which have been initiated. 

Ap Bi reeeng ond 60 percent of the State grants budgeted in 1951 
were utilized 1 1 psychiatric clinteal activities. The majority of the 
clinies ¢ Kaeo on intensive educational and consultant activities. 

Of the remainder, i2 percent was for ental health, 9 percent for 
training, 9.8 percent for program administration, 2.7 percent for 
central administration, 5 percent for professional services, and 0.9 
percent for special duties. This has increased the community service 
part of the program. 

A third thing that this money has done or made —S has been 
the very considerable training of medical practitioners both at the 
level of their medical study and training when they graduated, and 
ihese were made available to medical schools throughout the country 
not only at the undergraduate level but at the graduate level as well. 
If it had not been for this type of support we would not have the 
hasie per sonnel necessary to do the job. 

Moreover, mental health curiosity and mental treatment stand: rds 
have been raised, and they have been brought to the public attention 
through these funds. The dignity of the person st is ill with 
mental disease has been considerably developed. 

Mr. Focarry. Is there any improvement in the conditions at the 
stitutions in the various States 4 

Dr. Worrts. Considerable improvement; yes, sir. 

Mr. Focarry. That was a pretty sad picture. 

Dr. Wortis. It was a pretty sad picture until your committee saw 
fit to recommend these appropriations. 
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Mr. Focarry. And there has been definite improvement in the c 
ditions in these institutions / 

Dr. Worris. There hasbeen. There is room for more improvement, 

Mr. Scutarrer. T might add that the States that before only appr 
priated dollar for dollar are now appropriating $5 for every $2 appro- 
priated by the Federal Government. 

Mr. Focarry. I remember the controversy you referred to when 
vou started—over the claims—that by making these initial grants 11 
the field of mental health the private funds would dry up and slack off 

Well, to my knowledge, heart and cancer and other drives are i: 
creasing and more money is coming in to them ever since we hay 
come into this field. 

Dr. Worrts. There is, and one can look forward to the future. | 
hope that when circumstances make it possible we will have block 
erants financing research. At present the research grants are being 
made on a vearly basis. 

However, you want to keep young people in this field—it is very 
distressing for a voung man who wants to make a career in this service 
to be told that his grant runs out at the end of each year. 

We need men in this field and these people should be given adequate 
support, they should be given block grants for research, and these 
block grants to research: institutions, it would seem to me, would be 
a very good step forward in developing this program on the researc) 
level. 

Mr. Focarry. By a block grant you mean that a research grant be 
given toa research institution and then they decide what program they 
want to spend that money on ¢ 

Dr. Worrts. Yes. For example, now there may be some institutions 
that have initiated studies in certain fields, such as antibiotic chemi- 
cals. Now, if vou area research worker in this field, vou cannot always 
predict what you are going to be able to find 3 years from now. That 
is not research: that 1s predicting. In the field of scientific research 
one cannot crystal gaze with that degree of accuracy. 

Very often a young man gets an idea, and it takes him off on a 
tangent, in terms of getting some basic data, let us say, and T think 
it would be a very useful investment to be able to support some such 
young people over a period of time, those especially who would be 
working in well-accredited research units so that there could be a 
degree of continuity in such research work. 

Mr. Fogarry. Well, as you know, we did have a program of for- 
ward financing. 

Dr. Wortis. Yes, sir. 

Mr. Fogarry. And that met with some opposition from the Bureau 
of the Budget. 

Dr. Worrts. Yes, sir. 

Mr. Focarry. It was in the appropriation bill 2 years, and it was 
there for that purpose. It was established so that they could be as 
sured of getting support over a period of years. 

Dr. Mennincer. Could T speak to that point for a moment ? 

Mr. Focarry. Yes. 

Dr. Menntncer. I strongly endorse what Dr. Wortis has said. 

Our whole problem in the field of medical research has centered 
around the fact that the tradition has grown up that the research 
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worker has to try to spell out to a research group the idea that he has 
and specify what it would cost and what he would like to have for the 
coming year. 

Until we had this forward financing, that was the universal system 
in sey medical research. 

, if you got a professionally capable young fellow doing research 
Re if during the year he wanted to change his course, then again it 
was necessary to get permission from the highe ry authorities to change. 

The dilemma was that you could not get capable research workers 
ona 1-year basis. People like that do not just grow up in this country 
and have families on a tenure of 1 year, if they can conceivably do 
something else. 

In this field of research the great majority of the men who are the 
most brilliant workers have plenty of opportunities to go where they 
“an get a tenure with security economically, without worrying about 
what they can get for each year. 

I believe that we should grant these funds to the institutions and 
then gamble on the people and turn them loose, rather than trying to 
make them spell out how much stationery they will need, and how 
much traveling money they will need, and how much gadgets they 
are going to have for another vear’s work. 

The only way to build this up really is to have the research group 
have the funds and not have those workers living on a year-to-year 
tenure. The present system Is a handicap to a continued research 
program, 

Nobody knows where he stands. Maybe he will have money next 
year, and maybe he will not, and we believe that should be corrected. 

I believe that that would build up research and make research more 
productive. 

Mr. Denon. The only difficulty is that one Congress cannot bind 
another Congress. 

Dr. Mennincenr. | appreciate that. 

Mr. Denton. The Congress one vear night favor something. and 
the next Congress would not. 

Dr. Menninger. Yes. Now, there is another point related to this, 

As you know, the Public Health as well as some of the other Gov 
ernment agencies have 7-percent overhead for research. When they 
apply for $10,000, say, they give 7 percent for overhead for running it 

That in itself is an extremely unrealistic figure, in that you cannot 
supply the facilities, the space, the accommodations, the hecessar 
help. for that 7 percent. So, every organization that takes a grant 
under the present circumstances has to add to that from some other 
source or out of its own pocket. It would add, on a rough estimate, 
up to 50 percent of the grant because a man has got to have a place 
to work in, and the grant never pays for that. That is another difh 
culty in our granting system under the present set-up. 

The Navy has had it much more flexible. The way they are doing, 
they give up to a0 percent for overhead, 

Mr. Fogarry. Any questions / 

Mr. Den'ron. Is there a connection between hardening of the arteries 
and other circulatory or heart trouble and mental conditions 4 

Dr. Worrts. Well, the circulatory system hits the heart, and it may 
hit the extremities or the brain. 
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The thing is that the possibility of that has increased considerably, 
so that the larger number of persons admitted to mental hospita!. 
were persons having these so-called schizophrenic conditions, wit) 
hardening of the arteries and that is because doctors have been smart 
enough to keep those people alive for a longer time. So, they hay, 
hardening of the arteries. 

Mr. Denon. And do you work together with the heart invest! 
gators? 

Dr. Worrts. Oh, yes; those aspects of it that concern themselves 
with mental health and with the brain are referred to the Menta! 
Health Study Section. They have experts in that field. 

Mr. Denron. I am very glad to have your explanation of what 
these grants are for. Iam sympathetic with the program before yo. 

However, you probably know that there are some newspaper articles 
which contained a great deal of criticism of certain grants of th 
Mental Heaith Institute. Several Members of Congress have spoke 
to me about it, and undoubtedly we will hear from them when this 
bill hit s the floor. 

I think that anything further you can give to explain those grants 
would be helpful and perhaps enable us to give a good explanation to 
other members. 

Dr. Worvits. One of the projects that was criticized was a project 
giving support to work done“by Dr. Liddell, who was interested i 
studying certain conditioned reflexes in animals as they are affected by 
the aging process. That is perfectly valid research, in our opinion. 
It seems to me most unfortunate that some people who like to make the 
headlines take advantage and Ta these things when they reall, 
do not know what the Lag ose of the research program is. 

Dr. Liddell is a very distinguished investigator, and this work is 
thoroughly legitim: ite work. 

Another one of the projects about which they were concerned was 
the problem of the cultural and psychiatric factors in relation to thi 
mental-health problems, work done among the so- called Hutterite 
Indians, studies to determine the effects of a purely communal and 
isolated group, a small group which lives in a communal fashion. 

From the problem of mental health, certainly it is interesting to 
learn whether persons who live in such a communal relationship 
have a lower or higher incidence of mental illness or maladjustme mt 

That is a different situation from here. In America we have 


country that is a melting pot for many races of people coming from 
all parts of the world. 

One of the other proye ts that I believe they concerned themselves 
with was a studv of the Pevote cult in India. These are studies 


id 


sioned to learn the factors that make for mental disturbances in sucl 
a eroup. 

Another studv is a stu ly made concerning comple mentary needs. 

That relates to marriage. 

Well, T think that one can categorically say that the strength of 
country depends on people getting married, and staying married, 
because the basis of stability is the family; and if we can learn some- 
thing about what makes for the stability of a family, then Congress 
will have invested very wisely. 

[ hope that explains it. 
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Mr. Bussey. I have received several letters about the last one. That 
is under Professor Finch in Northwestern University. 

Dr. Wortis. That is right. 

Mr. Bussey. I had quite a number of letters on that, wanting to 
know the “whyfore” and the wherefore of the grant. 

Mr. Focarry. Do you have any further statement to make, Dr. 
Wortis ? 

Dr. Wortts. I have no further statement to make. 

Mr. Foearry. Will you introduce your next witness ¢ 

Mr. Scumatrer. He is Dr. William C. Menninger. He is of Topeka 
Kans. 

He is a member of the National Mental Health Committee. Fle is 
general secretary of the Menninger Foundation in Topeka, Kans. 

He was a brigadier general in thetMedical Corps of the United 
States Army from 1942 to 1946. 

He is past president of the American Psychiatric Association and 

e American Psychoanalytic Association. 

Ile is senior consultant at the Winter Veterans’ Administration 
Hospital in Topeka, Kans. 

He is a consultant for neurology and psychiatry to the Surgeon 
General of the Army. 

He is chairman of the subcommittee on psy chiatry and neurology, 
Committee on Federal Medical Services of the Hoover Commission. 

And many, many other qualifications. 

Mr. Focarry. We have had the pleasure of listening to Dr. Men- 
ninger before, | think some } or 6 years ago. 

Dr. Mennincer. Yes, sir 

Mr. Focarry. It was in 1947 or 1948. 

Dr. Mennincer. 1948, I believe. 

Mr. Fogarry. We are very pleased to have you back with us agai 


STATEMENT OF DR. WILLIAM C. MENNINGER 


Dr. Mennincer. I will not read the remarks on the first part of 
mv statement concerning _ background. 
Mr. Foca ARTY: They will be placed in t! ie recor? . howevi cs 
(‘The matter referred to follows :) 


Mv name is William C. Menninger. I am a physician, serving eral 
ecretary of the Menninger Foundation, Topeka, Kans. L : ertified 
American Board of Psychiatry and Neurology as a psychiatrist, and hay 

ticing this specialty since the cor Wetion of mv 1} ternship at Bell ie 
ital, New York City in 1926, following graduation from Cornell University 
Medical College in 1924. 

During the last 10 years, in addition to my clinical practice in the field of 
psychiatry, I served in the Army approximately 4 vears Following the war, I 

rved as a consultant to several governmental agencies. I have had some im 
ortant responsibilities in several of the national orgaa tion ’ psychiatrists, 

has heen mv privilege to visit mAnYV evchiatrie he pitals and on numerous 
ecasions to attempt to interpret the present mental-health picture to large 

nips of lay persons These ar other experiences have given me unusual 
pportunities to evaluate the progress to improve the mental health of our cou 

v. It has given me the first-hand information of our needs in ter! f 
hiatric manpower, research and facilities, to cone with this le 


Dr. Mrennincer. My assignment at this hearing is to attempt to 
present the enormous need for trained manpower if we are to make 
further progress in the battle against mental il] health. In doing so. 
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I should like to list points: (1) To review briefly some facts regarding 
the status of mental health in this country; (2) to consider the prog- 
ress made since the passage of the Mental Health Act; (5) to take 
stock of our present position; and (4) to indicate essential goals for 
the next few vears. 

The substantiating facts and figures relative to the status of mental 
health have undoubtedly been presented to this committee at pre- 
vious hearings. Nevertheless, they furnish a necessary backdrop in 
considering ways and means of improving mental health. Even on 
the basis of being somewhat repetitious, | should like to summarize 
briefly some facts and opinions as to why mental ill health is still 
the Nation’s No. 1 problem in the entire field of health. 

The number of potential persons involved in the area of mental 
illness is great, particularly in periods of acute social stress. We can 
not ignore the facts that our current method of living is at a faster 
tempo, with more competitive pressures and with perhaps more socia! 
conflicts than ever before. Nor can we forget that we are living in « 
prolonged period of national emergency. 

The number of psychiatric patients exceeds the number ot 
patients suffering from any other type of illness. 

\pproximately 50 percent of all hospital beds in America are 
required for this group of illnesses—and I give you the figures— 
662,452 of a total of 1.425.222 beds. 

4. By conservative surveys, the personnel shortage in psychiatry is 
the most acute of any medical specialty. Available: 6,000 physicans. 
practicing psychiatry. Minimum estimated need: between 15,000 and 
18,000. 

The amount invested in research in mental health is less than 2 
cents out of every dollar spent on all medical research. 

6. Personality disorders were the cause of 37 percent of all draft 
rejections in World War Il. This re presented 1 out of every eight 
men eXamined., 

7. Psychiatric disability was the greatest single cause of lost mili 
tary manpower, representing more than 50 percent of all men dis 
charged from military service during the war. 

The need for treatment facilities,.including both hospitals and 
clinies is probably more acute than in any other medical specialty, be 
cause of this enormous patient load. 

The extent of tested knowledge in psychiatry, especially in the 
area of prevention, is extremely inadequate. 

10. Mental ill health represents the greatest cost in money of any 
of our health problems. Even so we are doing a very inadequate job 
in caring for our mentally ill patients. Approximately 40 percent of 
the medical care budget of the total Federal budget for health is for 
mental health, and from one-sixth to one-third of the State budgets 
in our larger States—New York spends $118 million out of a total 
budget of $380 million: Massachusetts spends $16 million out of 
total budget of $58 million. 

It was my privilege to serve as member. of the Mental Health Ad 
visory Committee to the Surgeon General of the United States Public 
Health Service from its beginning in 1946 through June 30, 1949. I 
have had the opportunity to follow it closely since that time. T have 
always been impressed with the thoughtful and conscientious admin- 
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istration of this program. I am tempted to review the accomplish- 
ments that have been made in the State programs, which have been 
enormous, and the investments in research. My emphasis here, how- 
ever, is to be placed on the training program. 

In my opinion the impetus of the Mental Health Act, through its 
provision of funds for training has been an enormous factor in our 
forward progress toward better mental health. The personnel pic- 
ture has greatly improved during these last 5 years, and much of the 
credit can be given to two factors: the Mental Health Act itself and 
ihe progressive steps taken by the Veterans’ Administration. It has 
been through the Mental Health Act that our medical schools and 
other training centers have been helped, with resulting accomplish- 
ments that otherwise could not have been achieved. 

(1) Since 1948, the Federal program has provided the funds for the 
training of 1,700 professional personnel in the field of mental health— 
psychiatrists, psychiatric social workers, clinical psychologists, and 
psychiatric nurses. A very high percentage of these persons—esti- 
mated at above 90 percent—have entered public service. 

(2) The improvements in our medical school curriculim for under- 
vraduate students have been phenomenal. Whereas 10 years ago 
many medical schools provided as few as 25 hours in psychiatry in a 
5,000-hour 4-vear curriculum, there are few now who give less than 
200 hours in this subject, continuing throughout the 4 vears. One 
<hool now provides 500 hours. Through the Mental Health Act, 42 
medical schools have received training grants enabling this change 
to come about. Currently 13,000 undergraduate medical students 
in these schools are benefiting from this program. 

This change in the medtcal school training has its real stenificance 
in giving the average medical graduate a knowledge of the emotional 
factors in disease. Approximately 50 percent of all patients that go 
to all doctors, do so because of emotional problems that are reflected 
through the physical organs of the body. ‘Therefore the average 
doctor must know much more about the diagnosis and treatment of 
such disorders than has previously been taught in the medical schools. 
The medical practice of specialists and general practitioners can be— 
and is—a major factor in the total effort to improve mental health, 

(3) Asa direct result of the financial aid from the Mental Health 
Act, the education of other than physician members of the psy ‘hiatric 
team has greatly profited. Dr. Robert Felix, the Director of the 
National Institute of Mental Health, tells me that the teaching program 
of the Institute has directly benefited approximately 5.000 trainees in 
psychiatric social work, 2.300 clinical psychologists, and 500 nurses. 
Just as in the case of the benefit to medical students, the influence of 
this program is benefiting some 12,000 undergraduate nurses during 
their training school experience. 

(4) Coincident with the passage of the Mental Health Act in 1946, 
the authorized hiring schedule of State hospitals called for 79,740 em 
ployees. Low salaries, the 12-hour day, and the abominable working 
conditions left 16,000 positions more or less constantly vacant. ‘Today, 
a little more than 5 years later, approximately 100, 000 men and women 
staff the State hospitals—w hich have, in the interim, e xpanded greatly 
their physical facilities. The average numerical increase in staff is 
about 50 percent. In a few key hospitals the ratio of staff member 





to patients has reached a level not too distant from the high standards 
set by the American Psychiatric Association. The number of ful 
time physicians has risen in these 5 years by 19 percent, supplemente:| 
by hundreds of externs, interns, residents, and consultants. Gra 
uate nurse employment has mounted by 35 percent. The number o| 
occupational therapists and social workers has been doubled, whi! 
the number of psychologists has trebled. 

Our personal e perience in Kansas is pertinent at this point. Fou 
years ago the Topeka State Hospital was a house of doom where 1,50: 
patients lived in untreated misery. In 1948, with a psychiatric sta! 
of 8 overworked doctors and 1 nurse, only 41 patients were di 
charged—death claimed 4 times the number of people discharged. 

The people of Kansas, presented with the facts, decided that it wa- 
totally uneconomical and a tremendous waste of human resources (0 
keep piling people up in this house of doom. The Kansas Legislature 
responded with a large appropriation. The full-time medical stat! 
at Topeka State was increased to 12, and 10 physicians in resident 
training were added; the lone nurse found herself jomed by 26 others; 
there was an addition of 7 psychiatric social workers, 6 psychologists. 
more than a hundred attendants, and 40 regularly attending physicia 
consultants. 

What are the results at Topeka State? Ina few short years since 
the change, the number of patients was reduced from 1,800 to 1,500. 
A number of supposedly “hopeless” elderly patients. relegated to the 
back wards of the hospital for many years, are now back in the com 
munity, practically resurrected from the dead. This is no miracle. 
It is vivid proof the job can be done—the recovery of precious human 
beings through increased appropriations that permit the adequate 
training of personnel to treat these patients. 

There is no question then as to the great benefit the funds from 
the Mental Health Act have been in the increasing of trained person 
nel in the field of mental health. The progress is tremendously heart 
ening, but where are we / 

IV. Where are we/ As encouraging as our progress has been, we 
must face the facts that we are a long way from our goals. What are 
those facts ¢ 

(1) While the responsibility for the Nation’s mental health is the 
responsibility of every individual in terms of parenthood, community 
participation, leadership, citizenshp responsiblty, the movement must 
have professonally trained people. Treatment will always be a re 
sponsibility of these trained people. Treatment will always be a re 
sponsibility of these trained personnel. On conservative estimates we 
need 5,000 to 10,000 more psychiatrists. We are currently produc 
ing them from all training centers in the United States at the rate 
of about 400 a year. 

2) We have made modest grants to only 42 of our 79 medica! 
schools, and, as a consequence, many young physicians are graduating 
with a totally inadequate understanding of the personality and its 
relationship to physical ill health. 

(3) The medical load in the Veterans’ Administration hospitals 
continues to run more than 50 percent of its patients as psychiatric 
problems; and the need for personnel is acute. The necessity to open 
more hospitals is anticipated but we can nowhere near adequately staff 
the psychiatric facilities now in operation. , 
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4) Our national average ratio of psychiatrist to patient in our 
Sti ale hospitals is about 1 to 2 250. If you have the unfortunate position 
of having to share 1 doctor with 249 other patients, you can be sure 
you are not going to get much attention. (Last official figures avail- 
able were 1949, when there were 1,907 physicians to 471,200 patients, 
a ratio of 1 to 260.) 

(5) We are currently paying $ $3360,000,000 au year in pensions to 
veterans suffering from mental illness, plus the $121,000,000 for main- 
tenance of the patients now in Veterans’ Administration hospitals. 

(6) The military forces have more than 200 vacancies for psyvchia- 
trists and to take them from civilian life is literally robbing Peter to 
pay Paul. On this point however, great progress has been made 
since World War II. Whereas there were only 3 certified psyechia- 
trists—that means the individuals approved by the National Board of 
Examiners in this area—in the Army prior to the War, there are now 
I>. The results in Korea are an indication of the promise in times of 
conflict if we are given the men to do the job. There, the handful of 
psychiatrists—one with each division— are handling the psychiatric 
casualties right at the front lines before they have a chance to freeze 
into severe neuroses and psychoses. They are returning 70 percent 
tocombat within 2 weeks; of the remaining 30 percent, the vast major 
ity are returning to duty in 4 to 6 weeks; only 5 percent are sent 
home as psychiatric casualties. 

In making these points to indicate our acute personnel shortages, I 
am not including the crying need for more knowledge—research. — I 
wish, however to emphi size that the very real bottleneck in our mental 
health program is the shortage of training personnel, psychiatrists, 
clinical psychologists, social workers, nurses, adjunctive therapists, 
aides. Despite our encouraging progress to meet these, we must accept 
the fact that we have only begun. 

1) We must improve our State hospitals. They remain a blot on 
our social conscience, housing as they do more than half a million 
people who have no voice. In far too many instances, they are still 
“snake pits,” where living death is more common than restoration to 
community living. We discharge about 50 percent of admissions, a 
third of whom must be readmitted. If we could give early effective 
treatment, it is probable that 80 to 85 percent of these admissions could 
be returned to community life as productive citizens. It is reasonable 
to assume further, that we might need no further hospital buildings if 
we could develop community clinics for early treatment and really 
provide adequate care in our hospitals. 

Sut the pressing need is personnel. The job cannot be done without 
trained staffs. To even meet the staff-patient ratios recommended 
by the American Psychiatric Association, we need twice the number 
of psychiatrists that are now in our State hospitals, treble the present 
quota of graduate nurses, and eight new occupational therapists for 
every one now on the job. 

A-key person in our State hospital program is the psychiatric aid 
or attendant. Along with the curse of understaffing, too many in- 
stitutional programs have regarded the aid as a high-class janitor 
although it is he, more than any other person, who lives with and at- 
tempts to care for the patient. Not only has he been regarded as 

“cheap help” and very underpaid in comparison to his responsibility, 
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but it has been the rare institution that provided any kind of training 
for him. He has had almost no professional standing although he has 
probably more to do about the potential recovery or worsening of the 
patient than anyne but his doctor. With approximately 80,000 aids 
for our 600,000 patients in mental hospitals, it would seem imperative 
to create standards and training schools for these people. I would 
fervently hope the National Institute of Mental Health might be giver 
the money to start a number of pilot projects in this vital area of 
training. 

A second goal—community clinics and guidance centers: The pub 
lic has become sufficiently enlightened about emotional ill health as to 
want, with increasing insistence, community clinics, information cen 
ters, child guidance facilities, psychiatric wards in general hospitals. 
A few communities have acquired such facilities; many others ar 
trying todo so, And the justification is very real: the need for early 
treatment of mental illness; for the treatment of illnesses not requir 
ing hospitalization; advice about marital and family problems: coun 
sel about children, and many other problems. To be sure there are a 
greatly increased number of psychiatrists in private practice as com 
pared to even 10 years ago, but with hardly an exception they are 
overloaded with patients. It has been jokingly remarked that getting 
a date with a psychiatrist is not dissimilar to getting one with your 
dentist—perhaps he will be able to see you 6 weeks hence. 

But the bottleneck again is trained personnel. The psychiatrist 
simply are not available. The only answer is to augment greatly our 
training programs. With only 400 newly trained psychiatrists finish 
ing each year to meet a current deficit of 10,000, it will take 20 years to 
reach the point where we should be right now. 

The training grants under the Mental Health Act have been a 
great impetus but far, far from being adequate. Each year on the 
council, during my service on it, we had only sufficient moneys to 
grant about a third of the appeals which we could approve. And at 
the present time, there are requests amounting to over $2,000,000 that 
have been approved by the very thoughtful committee who investi 
vated them, which cannot be made for lack of funds. These requests 
do not include the many institutions that are capable of expanding 
their program if they had the funds to do so, Many, many applica 
tions are te rrifically slashed—or even turned down—because of lack 

funds. A specifie instance: an unendowed training center has a 
residents training program for approximately 100 psychiatrists. An 
application toward the financing of this of $106,000, justified with very 
firm reasons, was whittled to an actual grant of $20,000, a sum not 
even sufficient for the administration of the program, let alone the 
employment of additional strong faculty members. 

Many institutions could double their programs if money was avail 
able. Additional money would enable the opening up of new train 
ing schools and hospital residencies. It would permit the training 
standards of many existing residencies to be greatly improved. This 
principle applies not only to psychiatric training, but also to the 
training of social workers, clinical psychologists, adjunc tive therapists. 
and psychiatric aids. 

A third goal—looking at the pressing needs in our immediate fu- 
ture, we must develop preventative psychiatry. We need to be able to 
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apply the technical knowledge gained in this field in such ways as to 
prevent mental ill health. A beginning has been made—through 
small groups of psychiatrists working in industry, in educational in- 
stitutions, in public health, in the military forces. On the basis of the 
rate of present production of psychiatrists, we will never have enough 
of this rave category or professionally trained persons to meet even the 
treatment needs. It is imperative therefore that personnel be trained 
to go into this field of prevention, about which, to date, we know so 
little. Again it is the bottleneck of personnel. 

Fourth, 1] want to briefly mention research, Other experts are tes- 
tifying before you on the need for research in the field of mental health. 
But my interest in the subject is deep. | cannot look into the future 
without the recognition of the vast amount of information and skills 
we should have that at present we do not have. And mental ill health 
has had so little economic support. There are probably few, if any, 
psychiatric institutions that have as much as $100,000 a year for re- 
search, with the great, great majority having no budget for such. 
We are justly proud of what has happened in the field of cancer, but 
by contrast, one cancer institution has an annual budget of 52,000,000. 
This isa sum that approximates the total amount of money invested in 
research in mental health for the entire country. 

(5) Facilities: America has a vast investment in its physical facili- 
ties in the field of menial health. But the great majority of these were 
built many years ago at a time when we knew little about the nature 
of the i]nesses to be treated. Many of them more nearly resemble jails 
than hospitals. None of them were built with the plan for education 
and research. ‘These latter are now the great needs in our battle for 
better mental health. 

The Mental Health Act now authorizes Federal aid for the con- 
struction of facilities. If we are to meet the enormous problems 
created by mental ill health in the country, we need not only personnel 
and research and State programs, but many of the units carrying 
on such activities must have economic help te provide physical facili- 
ties and research beds. If we are going to meet the total problem of 
mental ilIness, governmental support must be forthcoming tn this 
specific area as well. 

‘These remarks, Mr. Chatrman and honorable members of this com- 
mittee, represent an all-too-brief summary of some facts and my 
opinions about the needs in the field of mental health, particularly the 
shortage of personnel, and what we could and should do about them. 
We cannot eradicate mental ill health. There is every reason to be- 
lieve, however, that we can materially reduce it and greatly improve 
mental health. To do this requires that we, the planners, must organize 
« long-range project that will result in a greatly increased number of 
trained personnel, a much greater volume of tested knowledge through 
research, and the necessary plrysical facilities to carry out the pro- 
gram, There are immediate and pressing opportunities for the invest- 
ment of far larger sums than as yet have been appropriated for these 
purposes—sums that shonld pay off im greater happiness and produc- 
tivity and richness of life. 

Mr. Chairman, I count it an honor and a privilege to have had the 
opportunity to make these remarks to this committee. I accepted it 
very aware of the great responsibility that I as a professional worker 
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in this field assumed. I know it is our responsibility to attempt to 
present our experience and knowledge to you as a basis for your action, 
It is with strong conviction and deep sincerity that I plead for the 
clear understanding of the magnitude of this enormous problem of 
mental illness and prompt and all-out action toward its solution. | 
know that I bespeak the fervent hopes of a horde of mentally sick 
people that are in hospitals today, as well as the all-too-few physicians 
and professional workers in the field of psychiatry. I plead for the 
ways and means to combat and neutralize the forces in men’s minds 
that lead to broken personalities, broken homes, delinquency, and 
crime, I plead for a better chance to find the factors that make men 
suspicious, greedy, dishonest, prejudiced, unhappy. 

I have no illusions that Government funds can solve these problems 
but Tam sure that they can go a long way toward providing a more 
rapid solution. Tam sure that this committee will have a great dea! 
to say as to whether we take a major step forward in our fight 01 
whether we must stay stationary, or even, God forbid, go backward. 

Mr. Focarry. In a field like this, and in other fields of research, it 
is impossible to stay stationary and accomplish anything. You have 
to keep on moving ahead all the time to get the answers. You do 
not think the money we have been appropriating for research and 
various grants to institutions has been wasted; do you ¢ 

Dr. Mennincer. No; [ wish I could say something that would 
reassure you about my strong conviction that it has been an enormous 
impetus to go forward. 

We simply could not have done it without it. T tried to spell out 
here the specific progress we have made in this field of training; that 
is very real, 

I wanted to show that we are not near where we have to vet to. 
but to justify the investment we have made, I think, is very easy. 
We can show that we have accomplished many things. 

Mr. Fogarty. What is an extern ? 

Dr. Menninger. A surgery-medical student in many of our medica! 
schools today, instead of taking a vacation for the summer, works 
ina hospital as a kind of student, living outside of the institution. 
As such, he is called an extern. Most of our medical schools used to 
go just through the 9 months of the year. Now the great pe cope 
between the junior and senior years, expect the student as a part of 
his work to go to some hospital—c ardiology, psychiatry, and so forth. 
Many State hospitals have availed themselves of the opportunity 
of getting the third- and fourth-year students to serve as externs. 
as they are called, because they live outside the hospital, instead of 
the fellow after his graduation from medical school who lives in the 
hospital and is called an intern. 

Mr. Fogarry. During the last war you had a great deal of experi 
ence with men breaking down in the services. “We as Members of 
Congress are faced with some problems of men or women who have 
heen discharged because of a mental breakdown. I know in two or 
three cases—maybe it is not prevalent—it happened to be the only 
child in the family and this child apparently had led a very sheltered 
life. 

Is that prevalent in types of families like that, where as a young 
child the person never got out of the house or away from the parents 
much ¢ 
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Dr. Mennincer. Mr. Fogarty, it would be presumptuous for me to 


_ generalize on that kind of a question. One can point out that the only 
| child of the family has a more difficult job in adjusting to sharing his 
| possessions, his love, his interests with other people, than the child 
_who grows up in a family where he had to do that because there were 
' three or four or five or six others. 


We assume in many, many instances that this is very easily accom- 
plished, but for some it is not easily accomplished. So the fact that it 


Fmay have been an only child may have been something of a factor, 
‘but it may not have been. 


One can generalize that in those families where you had a rich home 
S . 


life and children grew up with a sense of security in relation to their 
parents and were then able to transfer it to other people—in other 


words, at an early life learned how to become a part of the group, 


-had in a sense a kind of reservoir of security, if you can call it that, 
-affection—he didn’t have to become suspicious or upset by minor 


rejections or rebuffs. That type fellow always got along much better 
than the chap who grew up in the family in which the amount of his 


reservoir of security was limited because of the family situation, be- 


cause of his relationship to the parents or his ability to give of him- 
self as he grew up among the boys in the neighborhood. 
One can only generalize that the family structure has a great deal 


todo with adjusting to what is a replica of the family structure there- 
after, namely, society. 


We see a chap who grows up with great hostility toward his father. 
He would come into the military situation, and automatically, for 
reasons not justified at all, resent authority. In fact, in any other 


‘situation he got into he resented authority. If vou would ask him 


why, to be sure, he could rationalize it. He could bitch about the com 
manding officer and may have had some basis: but his consistent pat 
tern was to be unable to accept because he and his father never goi 
along. He hated his father. 

It doesn’t answer your specific question as to how common and 
frequent an only child broke down in the military situation. 

Mr. Fogarry. It seemed to me anyway that perhaps they were pam 
pered quite a bit all during life and never could do any wrong and 
never got out of sight of the mother snd father. 

Dr. Mrennincer. Such fellows always have more difficulty in the 
military or civilian life. In the military they become sore thumbs. 

Mr. Fogarry. In the particular case T have in mind, the parents 
can’t see why he should be that way. They think they brought him 
up right. I always felt like saying that I thought they should have 
gotten him out of the house once in a while. 

Dr. Mennincer. Most of us are parents and do the best we can for 
our kids. Some turn out well and some do not. We do not under- 


) stand why. It has a direct relationship to us. There is no doubt 
Pabout that. I don’t like to condemn parents in toto because we all 


make mistakes with our kids. 

Mr. Scuwanr. In support of what Chairman Fogarty said, don’t 
vou think that overindulgence at times has been much worse for the 
child in future years as he grew up than if he had less privileges ¢ 

Dr. Menninger. Unequivocably: yes. 

Mr. Scuwane. And that overindulgence is frequently a greater 
problem than underindulgence 4 
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Dr. Mennincer. In terms of mental health, I suspect it is. 

Mr. Focartry. You stated it much better than I did. 

Mr. Scuwase. I stated your idea. 

Dr. Mennincer. That is a complicated problem. In trying ty 
understand the psychological factors in the child and in the parent, 
we cannot help but see that the parent who smothers his child wit) 
love is unquestionably handicapping his child. He is inflicting |i. 
own hostile feelings on him. He won’t admit it, but that 1s what |e 
is doing by keeping the apron strings tied to the child, handicapping 
him enormously. 

Mr. Scuwase. The child that doesn’t get along in school. He per- 
mits him to go to another school. He indulges him by buying hin 
automobiles and giving him trips and overindulges him in every way. 
Then he wonders why later on he turns out so badly or commits « 
crime—murder or something. 

[ have several cases of that kind in mind. 

Dr. Mennincer. That becomes a complicated problem, too, in the 
kinds of family situation in which there is an alternation of great love 
and great hostility—neglect and then giving somebody a car. The 
old principle in any of us to try to bribe our own conscience a little 
bit by doing a good deed after we have done a bad one. 

Some parents do that with their children. They don’t have much 
love for them and they think they can do it either with dollars or 
with automobiles. Psychologically the kids aren't fooled. He is sure 
he isa misfit. He expects that from other people. 

(Discussion off the record.) 

Mr. Scuwaser. I want to ask you this general question. I might 
say | have known of your works for some 40 years and have been very 
appreciative of the great service you have rendered in Oklahoma, in 
Tulsa. We highly value the services and contributions you have made 
in your field. But I want to know what is the relationship that exists 
between the Mental Health Institute for which we appropriate directly 
in Congress on the recommendations of this committee and after hear 
ings before this committee and the institutions similar to that which 
you conduct and similarly engaged as you are. T would like a frank 
expression as to what should be done by either you, on the one hand. 
or by the Institute on the other hand, in order to make the field of 
research one of more complete harmony and cooperation to effect ari 
accomplish, with even more rapidity and more definitely favoralle 
service to humanity. 

What can be done to work this thing out to better advantage for !], 
especially for the mentally ill, and to prevent—as I am going to ask 
you a later question—mental illness among such a large segment of 
our population? Can you name something specific that we can ¢1 
courage or promote or help you or the Institute encourage or promote 
to accomplish thorough cooperation, if that is desirable ¢ 

Or. Mennincer. The specific thing, of course, is that there are many. 
many areas in which the bottleneck is the wherewithal with which to 
do the job. I am debating whether to be honest and frank in trying 
to answer the question because it becomes personal in a sense. 

(Discussion off the record.) 

Mr. Scrwase. Doesn't it, after all, come back largely to the home 
and the early environment of individuals, where perhaps this train 
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ing should begin, in order that we might have the most effective 
preventive action in the field of mental illness? 

Dr. MenninceR. I don’t have any question but that the origin of a 
vreat majority of our maladjustments begins early in life in our home. 
~ Mr. Scuwase. What have you to suggest as the best and most effee- 
tive way to put that training into operation, so that we may have 
preventive activities in mental illness and salvage a lot of people who 
otherwise, I am sure you are convinced, will eventually become 
patients of mental institutions and mentally ill people / 

Dr. Mennincer. I have thought about that a great deal. There 
are at least five or six areas in which I would like to try to do some- 
thing. 

Mr. Scuwape. That is constructive, isn’t it, more constructive than 
the therapeutic aspects / 

Dr. Menninoer. Yes. I think we have to get to preventive activi- 
ties. 

The No. 1 place is our homes and how to build more solid, stable 
homes and teach the children to be able to love in addition to hate, 
and how our only hope to neutralize hate is to love. 

Lots of children never learn to do that. They never learn to give. 
They never become community-minded children because they do not 
learn to give of themselves, a thing they have to learn in the early part 
of their lives. 

The second thing is in our school system. I am sure, next to the 
parents the school teacher has more to do with the character building 
of the child than anybody else, if for no other reason than the amount 
of time spent with them. Think of all the handicaps in our school 
system, underpaid teachers and not the best selection methods. Our 
disrespect for our own teachers in many instances. What to do about 
the problem child in school, the child who has reading difficulties, the 
child who misbehaves. It is not in the light of our knowledge that we 
use the hickory stick. I am not adverse to the hickory stick. It 
doesn’t do much good except for the person who uses it. It is like 
calling somebody a name. It doesn’t indicate understanding. 

We have many, many things that are not a matter of discipline at 
all, Our children are afraid or timid or fearful or can’t socialize. 
They do not know how to get along with people. Just teaching them 
the three R’s isn’t going to teach them to get along with people. 

Another big area, I think, on the basis generally of our military 
experience, would pay off enormously in the field of industry in which 
our constant difficulties in understanding each other and what it is 
we really want of each other and have every right to expect of each 
other causes so much management-labor disputes, the high degree 
of absenteeism, the number of people in any walk of life, whether it 
happens to be in an industrial situation or in a community situation, 
where there are misfits who can cause all kinds of difficulty. It is a 
little like one bad apple in a barrel. It can spoil a lot of others in 
close proximity in short order, where the others would not be affected 
at all if we can provide the emotional first-aid stations, if we ourselves 
do much more about emotional first aid, as much as we do about 
physical first aid. 

Then I think there is another area that is of increasing importance. 
That is in the general area of religion. I think religion does so much 
to help and maintain mental health. Our pastors and our priests have 
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troubled people come to them all the time, with the result that ev 
rently they are seeking help from many of us as to how to recogniz 
When a person is mentally ill, when he needs professional advice. 
They want to be sure when in their domain they are not overstepping 
into the field of the psychiatrist. 

We have many opportunities there, but we do not have the perso: 
nel to follow that up. It is a tremendously important. community 
pillar in this whole philosophy of life, of what is worth while. : 

I think we can doa great deal in that area. 

There is another area of recreation, which I think is an extreme 
important one, in which what people do with their leisure time has 
ereat deal to do with their mental health. 

Mr. Scuware. Then the family, the parental influence and role, thiai 
of the schools, that of the church or religious field, and the recreations 
fields, of course, would, generally speaking, constitute the areas i 
which you think the greatest preventive accomplishments could | 
attained ¢ 

Dr. MenniNGer. Yes, I do. 

Mr. Scuwase. Then go to the therapeutic, without reference to an) 
particular medication or anything of that sort, that has generally 
been resorted to and must be to a large extent by the profession. 0} 
course, we have seen great accomplishments in cases of alcoholics, wit) 
the influence of Alcoholics Anonymous, and in the field of drug 
addicts, 

Now they are apparently going to be able to accomplish something 
there with addicts. Have you anything to suggest that might be a 
contribution in a mental anonymous group, so to speak, if we ca 
think of that as a parallel situation ? 

Dr. Mennincer. I don’t think I would have any answer to you 
question. 

Mr. Scuwapr. Has that been explored? 

Dr. Mennincer. Yes, it has. 

Mr. Scuwase. I hadn’t heard. I wanted to be informed. 

Dr. Mennrncer. It has been in terms of alumni groups of graduates: 
from mental hospitals. In Chicago, Ill., they have formed a grow) 
of alumni of patients from one of the mental hospitals, which has don 
a great deal of good for the people who participated. It has been a 
kind of an anchor for many of them. 

I don’t believe it would work or we can assume that it would work 
to try to get a group of mentally ill together and just, by association. 
getting something from it. 

Mr. Scuwasne. Don’t you do that to some extent in the institutions! 

Dr. Mennincer. Not unless there is professional leadership for it. 
We do extensively a kind of an approach that we call group therapy, 
where 6 or 8 or 20 patients are brought together at regular hours 
under a physician’s direction, and they use varying techniques. The) 
may talk about you or vou and the physician may talk, and then you 
vet the comments of the rest of the group, or they may discuss 4 
general subject or some symptomatology and its origin, and so forth. 
Those are short cuts because of lack of manpower. I don’t have any 
doubt that we could do better if we could see each patient alone. 
But where you have one doctor taking care of 250 patients, one 
approach he can use is to get 50 together and talk to them about. some 
of these problems. 
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Mr. Scuwase. Aren't there benefits to be derived from group 
association ¢ 

Dr. Mennincer. Yes. One has to delimit that to the kind of groups. 
[ have a very high regard for the Alcoholics Anonymous. They have 
done a phenomenal job. 

Mr. Scuiwape. They have a religious background, too. 

Dr. Mennineer. It is a deep emphasis in their whole program. 

Mr. Scuwape. You do not think that would help in the case of 
convalescing-——may I call it that /—mental patients / 

Dr. Menninger. I doubt it. The field hasn't been explored 
very much. 

The Alcoholics can focus on a concrete limited area. One of the 
misconceptions about mental illness is that mentally ill patients are 
all alike, whereas there are many different types of mentally ill 
patients, mental illnesses, which are just as different as tuberculosis 
of the lung and pneumonia of the lung. ‘They are both lung diseases, 
but their approach, their treatment, their pathology, is very different. 
You couldnt put the same people in the same sort of regime and 
expect it to work. 

So to bring together who, on the one hand, may have a phobia of 
high places, to the extent of being unable to get along, with some- 
body else who has chronic dyspepsia, and a third person who thinks 
he is Napoleon—to put them together, you are dealing with such 
different illnesses. 

Mr. Scuwane. Where you have had an opportunity to group those 
people together, vou have had similar disturbances / 

Dr. Mennincéer. That is what the principle is in group therapy. 
They don’t try to mix different categories in group therapy. That 
is What group therapy attempts to do. 

Mr. Scuwanr. For instance, a case where they develop paresis, 
superinduced by syphilis, as most of it is conceded to be. 

Dr. Mennincer. All of it. 

Mr. Scuwanr. That group might be thrown together. That is 
what Lam getting at. If they have reached a certain stage of improve- 
ment due to the present medical therapy that is employed, might 
they not be thrown together ? 

Dr. Menntncer. No. -I will tell you why. Again, you think that 
maybe that isa homogeneous group. It is far from it. It is a curious 
fact that in our ignorance—and this is pertinent to this whole research 
problem—we should not know that there are four standard types of 
symptomatology in general paresis. ‘There is one type of reaction in 
which the man thinks he isa multimillionaire. He is jovial. He will 
write you out a check for a couple of million dollars and be scrubbing 
the floors at the same time. 

Then there is a second type of category that looks like a very 
severe depression. He is very depressed. 

There is a third type of individual whom we speak of as that agitator 
tvpe. He is not excited in the types of flighty ideas, as the first 
fellow is, but he is the fellow who says, “That door is hung askew,” 
and he fixes it. He is often combative. 

The fourth type of general paresis is the silly, childish, laughable, 
disintegrated individual, somebody who has had a high school level 
and has gone back to almost the cradle level. 
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We can send their brains to the laboratory and, as much as we know 
about the pathology of general paresis under a microscope, the patholo. 
gist cannot tell you which type clinically this brain belonged to. 

Yet when you look at these people, they are as different as four kinds 
of sicknesses can be. 

Mr. Scuairer. As was pointed out recently, the fact that penicillin 
has helped out in syphilis has resulted in a tremendous decrease in the 
number of paresis patients in mental hospitals. 

Mr. Scuwase. Isn’t the number of this class rapidly declining? 

Mr. Scuuatrer. Yes. 

Last vear it cost the hospitals $40 million less to take care of those 
types of patients. That is what research has taken care of. 

Dr. Mennrncer. That has practically faded out. 

Mr. Scuwase. But the other kind has not faded out in comparison. 

Dr. Menninoer. No. 

Mr. Bussry. I don’t have any questions to ask at this time. T do 
want to take this opportunity, however, to apologize to Dr. Mennin- 
ger for having to go out for a few minutes in the middle of his state- 
ment. I had a special order to make a speech on the floor and T had 
to be there to deliver it before the House adjourned. I will read you 
part of the testimony that I missed with a great deal of interest, | 
assure you. 

That is all, Mr. Chairman . 

Mr. Denton. Let me ask one question: If the veterans’ hospitals 
had the same rate of discharge you have at your hospital, have you 
made any computation of how much less it would cost the Govern- 
ment ¢ 

Dr. Mennincer. No. But it would be a Jot less. 

In the Topeka State Hospital we figured at the very limited budget 
at which they were functioning, which fortunately they have now 
doubled, the cost per patient has gone up at least twice since we 
started the training program. The turn-out of patients we have dis- 
charged amounts to 300 patients, which at a couple of thousand dollars 
a year at a minimum, and probably, if you were in private industry 
and you had to pay for facilities and everything else, it would be 
$4,000 or $5,000, having gotten rid of 300 of them in 3 years, that in 
itself is more than the appropriation. The turn-over of the Topeka 
State Hospital is now more than twice as large as it was before we 
had this staff. 

Economically it is paying enormous dividends. That is true, to 
say nothing, of course, of the thing I am really interested in, and that 
is the families and the people who are having fun again, living. 
and are not in death cells. 

It is really a thrilling thing to see the change in attitude of the 
people in this hospital. It is hopeful. People get well there now 
whereas before it was really a “snake pit.” 

Mr. Scuwane. Whereas formerly, a hundred or 200 years ago, they 
were considered hopeless, isn’t that true? 

Dr. Mennincer. Yes. They never received any medical attention. 
never received any treatment. I wish we had those figures. I don't 
know how much they would prove. They would show spectacula: 
savings. 

Mr. Focarry. Do you have any further statement to make? 

Dr. Mennincer. Thank you very much for letting me come. 
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Mr. Focarry. We appreciate your coming. 

Mr. Scuairer. I want to say one thing on behalf of my colleagues 
and myself. Firstly, this committee should be ver y proud and pleased 
with one thing. All the questions that Mr. Se ‘hwabe asked Dr. Men- 
ninger are included in the activities of mental health. Everyone of 
those phases has a research or training program going on. It is just 
the question of how much we can expand and enlarge the funds to put 
those things into effect. 

We want to thank you for listening to us, as you do so carefully 
and so well each time, and I am very proud to come before this com- 
mittee to talk as a citizen about a subject that is as important as this 
one, and the fact that this committee has taken so much an interest 
and has done such an outstanding job over the years. 

You should know the citizens who pressure you can also say, “Thank 
you for the job you have done and what you will do in the future.” 

Mr. Foearry. Thank you. We appreciate your coming down. 

We hope all the members of the Congress will read these hearings 
because they will learn something if they do. 

We stand adjourned until 10 o’clock tomorrow morning. 

(The following summary information was submitted for the record 
at the committee’s suggestion. Additional detail information was 
submitted for the use of the committee members. ) 


WHat Is THE MENTAL HEALTH SITUATION IN THE UNITED STATES ToDAY AND How 
Does It RELATE TO OUR NATIONAL DEFENSE? 


I. How many people in the United States are suffering from some form of 
mental illness? 
1. About 8,500,000 people in the United States are suffering from some form of 
mental illness (1). 
(a) This means that more than 1 in every 18 persons is now suffering from 
some form of mental illness. 


II, What was the military manpower loss during World War IT from mental 
illness? 

1. Rejection before induction.—About 1,846,000, or 38 percent of the 5,000,000 
men rejected before induction, were rejected for neuropsychiatric disorders (2). 

(a) About 12 percent, or 1 out of 8, of the 15,000,000 men examined were 
rejected for neuropsychiatric reasons (2). 

2. Discharge after induction—Of the men discharged for medical disability 
after induction, about 387,000 (or 37 percent of Army medical discharges) were 
discharged from the Army, and 76,621 (or 32.4 percent of Navy medical dis- 
charges) were discharged from the Navy for ‘pearopaychiatric reasons (2), (8). 

(a) This means that more than 1 out of 3 men medically discharged from the 
Armed Forees were discharged for neuropsychiatric reasons. 

(b) This is exclusive of the 163,000 Army men and 91,563 Navy men discharged 
administratively for such reasons as psychopathic personality, mental deficiency, 
drug addiction, or homosexuality (2), (3) 


IIT. How many Army divisions were lost due to mental illness in World War IT? 





1. The total manpower loss from mental illness (2,564,184) w 

(a) Sufficient to man 177 Army infantry divisions. (World W ar II division 
strength, 14,477) (4). 

(b) Larger than the total number of men the Army sent to the Pacific theater 
of operations during World War II (2,171,511) (4). 


IV. What is the civilian economic loss due to mental illness and what does it 
mean in terms of military production? 


1. At least 1,000,000 man-years are lost each year (37). 

2. $8,024,000,000 was lost in 1950 in productivity (87), (388). 

This would purchase 40,320,000 Garand rifles at $75 each, or 16,525 pursuit 
planes at $183,000 each, or 15,120 medium tanks at $200,000 each, or 40 airborne 
divisions’ equipment at about $75,000,000 each. 
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V. What is the need for psychiatric care in the United States? 


1, One out of every ten persons will need psychiatric care at some time during 
his life (5). 

(@) This means that about 15,400,000 persons now living in the United States 
will require psychiatric care at some time (5). 

2. One out of every eighteen persons will spend some part of* his life in a 
mental hospital (6). 

(a) This means that about 8,555,000 people now living in the United States 
will be hospitalized for mental illness at one time or another. 

VI. How many people need hospitalization for mental iliness? 

1. Slightly more than one out of every two hospital beds in the United States 
is occupied by a mental patient (7). 

2. Six hundred and eighty-seven thousand five hundred and sixty-seven, or 55 
percent of the 1,242,777 patients comprising the average daily hospital census in 
1950 were patients in nervous and mental hospitals (7). 

38. Three hundred and seven thousand one hundred and sixty-five patients were 
admitted to mental hospitals in 1950 (7); first admissions to public mental hos 
pitals alone now exceed 200,000 annually (S); 74 percent of all State mental 
hospitals are overcrowded (36). 

4. Prewar studies showed that at any time there are about 1,000,000 persons 
sufficiently disabled by mental illness to warrant hospitalization, although only a 
little more than 650,000 get it in any one year (9). 

VII. How many people are in tax-supported mental hospitals? 

1. Of the 951,461 patients comprising the total average daily hospital census 
of tax-supported hospitals in 1950, 670,578, or 72 percent were patients in tax 
supported mental hospitals (7). 

2. Ninety-seven percent of all mental patients are in public hospitals ( 
Only about 3 percent of mental patients are cared for in private hospitals ( 


7) 
t); 
VIII. What is the extent of minor mental illness? 

1. About 50 percent of general practitioners’ patients suffer from some form 
of mental illness (36). 

2. About 380 percent of hospitalized general medical and surgical cases are 
more or less neurotic (12). 
1X. What is the cost of mental illness in the United States today? 

1. Cost of maintaining patients alonc.—In 1950 the cost of maintaining patients 
in mental hospitals was $551 million, of which $506 million was public funds 
((14) and appendix I). 

(a) Out of the $506 million of public funds, the Veterans’ Administration 
alone spent $121,600,000 in 1950 for maintenance of its mental patients ((14) 
and appendix I). 

(b) In addition to (a) above, the Veterans’ Administration pays almost 
$360 million annually in pensions to veterans suffering from mental illness (27) 
compared with $724,617 spent for research in mental health by the same organ 
ization in 1950 (16). 

2. Cost of construction.—About $186 million was spent in 1950 for construc 
tion of facilities in mental hospitals in the United States ((14) and appendix 1) 

3. Total cost of mental illness in the United States—Sumiming up the fore 
going items, the total cost of mental illness to our country in a year now amounts 
to about $1,097,000,000, excluding loss of earnings and productivity. 

4. Total cost per patient of mental illness in the United States.—The average 
cost per mental health patient for his entire stay of S vears (the average) in a 
State mental hospital amounts to $5,600. The average per capita cost per yea! 
per patient in a State mental hospital is $700 (39). 

X. How many hospitals for mental disease are there in the United States? 

1. About 579 hospitals, with a capacity of 711,921 beds (7). 

2. There is an immediate need for 326,065 nore beds for mentally ill pa 
tients (17). 

3. As a group, the mental hospitals had 49 percent of the bed capacity, but 
only 1.8 percent of total hospital admissions for all types of illness in 1950 
in all registered hospitals. Mental hospitals had 55.3 percent of the total average 
daily census in 1950 reported in all registered hospitals (7). 
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XJ. How many clinics for mental disease are there in the United States? 

1. In 1950, about 1,228 clinics, including both part- and full-time clinics, 60 
percent of which are State-, county-, or city-sponsored ; 2 percent court-sponsored ; 
5 percent school-sponsored ; 6 percent Veterans’ Administration-sponsored. Re- 
maining 27 percent is privately sponsored (18). 

(a) Three States are without a single community psychiatric clinic of any 
type; two others have only one each (18); and there are vast areas in other 
States where no psychiatric help is available (1). 

(b) At least 1,500 full-time community clinics are needed (19). 


| XII. How much is the United States Public Health Service spending for research 
to prevent and cure mental illness? 

1. For the fiscal year beginning July 1, 1951, Congress has made available to 
the National Institute of Mental Health about $2,496,000 for research, including 
research fellowships (21). 

(a4) On the basis of 6S7,567 (7) patients in mental and nervous hospitals, 
this means that the United States Public Health Service is spending only about 
$3.62 per year for research for new treatments and cures for each hospitalized 
case. 

(6) In contrast, the Department of Agriculture spent in 1951 S74.218,974 for 
research on control and cure of plant and animal diseases. This includes 
$40,566,197 for the eradication of foot and mouth disease (22). 

(¢) Only $256,000 was spent for research fellowships in mental health (21). 

2. In contrast to this, the people of the United States spent about $4,409,000,000 
for tobacco products and smoking supplies in 1950 (20). 

XIU, How much is the United States Public Health Service spending for estab 
lishment of mental health clinics and services? 

1. $3,100,000 has been allotted for grants-in-aid to States for the fiscal year 
beginning July 1, 1951 (21). 

(a) These funds are to be matched by State funds at the rate of 50 cents 
for each Federal dollar (23). 

XIV. How much is being spent for research on mental health in both private 
and public institutions and clinics in the United States? 

1. Approximately $6,229,454 is spent, divided approximately as follows: 


(a) Public funds: 
i. National Institute of Mental Health (U. S. Public 
SS CARR aac 9 a a eS ga ne _ $2, 496, 000 (21) 
ii. Veterans’ Administration (fiscal year 1950) _- 724,617 (16) 
iii. Other public funds (latest available figure, 1547) 
Ve uk ou hott 1 (cain oie aie ae Pais ee acces oy ail Re Coa 2, 249,516 (24) 


IGT STC ANG soar ic oe ee ee 5, 470, 133 


(b) Private funds: 
i. National Association for Mental Health, 1950___— $2,426 (24) 
ii. Other private funds (latest available figure, 1947) 


approximately _- Ef Bee Ears ahs et Semerer 716,895 (24) 


Total private funds__- r eRe :. 759, 321 
“OGRE Wiluei ies os 2 oe a enn. Ree 


2. On the basis of 687,567 (7) patients in mental and nervous hospitals in 1950, 
this would indicate that the amount spent for research per individual hospital 
case, employing both private and public funds, is approximately $9.06. 

(a4) This figure compures with S94 per patient for research in infantile 
paralysis (25). 

o. In contrast, the Nation spent $8,760,000,000 for alcoholic beverages alone in 
1950 (26), an average of $58.40 annually for each man, woman, and child. 

ft, In 1949, 21 States had no research program of any kind in their State mental! 
hospitals (36). 
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AV. In how many institutions in the United States is research in this field being 
conducted? 


1. Results of a 1947 poll of mental institutions, nervous hospitals, medica] 
schools, and universities, etc., show that there are about 161 of this institutions 
that have some research facilities and are engaged in some research in one or 
more of the phases of mental illness (24). 

(a) About 41 percent, or $2,534,896 of the approximate total of $6,229,454, was 
being spent by 20 institutions throughout the country. Of these (24)— 

3 are supported by Federal Government ; 
7 are supported by State governments; 
10 are privately supported. 
(1) Of this $2,584,896— 
$2,089,262, or S2 percent, came from public suurces; 
$445,634, or 18 percent, came from private sources, 
XVI. Do the 687,567 patients in mental hospitals reecive adequate care? 

1. No. The median cost per resident patient in State mental hospitals in the 
United States was only $636 per year (36), or $1.74 per day in 1949, and $1.26 
per day in 1942 (28). Wisconsin was high with $1,089; Tennessee was low with 
$324 (36). 

(a) These figures compare with the 1944 standards (latest available) of the 
American Psychiatrie Association of $1,825 per patient per year, or $5 per day; 
and $912.50 per year, or $2.50 per day, per patient for chronic eases (29). 

(6) In contrast, in New York City in 1950, the average cost per ward patient 
per day in a general hospital was about $11.90 (30). 

(c) The average figure on a national basis for the cost of patient care in gen- 
eral and special (i.e. short-term) hospitals as of June 1951 is as follows : $1,819.13 
per bed per year; $4.98 per bed per day; $6.78 per patient day (10). 

XVII. What are the standards for care of mental patients? 

1. The latest approved American Psychiatric Association standards (1944) for 
eare are (1): 

(a) For psychiatrists: Observation and acutely ill patients, 1 psychiatrist to 
each 30 patients: reeducation service 1 to 75; convalescent 1 to 50; continuous 
treatment and senile 1 to 200. 

(0) For nurses: Observation and acutely ill patients, 1 nurse to 4 patients; 
convalescent 1 to 10; reeducation service 1 to 25; continuous treatment and 
senile 1 to 40 or 50. 

(c) For the Army: 1 psychiatrist to each 50 patients. 


XVIII. What are the actual conditions of care in mental hospitals compared 
with approved standards? 
1. The actual average ratio in mental hospitals was 1 physician to each 382 
patients (386) and 1 graduate nurse to each 133 patients (11), (15). 


XIX. How many doctors and other medical personnel specialize in the care of 
mental patients? 

1. In 1951 there were 6,481 psychiatrists in the United States who were mem- 
bers of the American Psyehiatric Association, many of whom are administrators 
or retired (31). 3,780 psychiatrists hold diplomas from the Ameriean Board of 
Psychiatry and Neurology, though some of these are not members of the Ameri 
‘an Psychiatrie Association (32). 

fa) As of 1951, 15,000 more psychiatrists are needed in the United States (33) 

2. There are approximately 8.500 graduate nurses specializing in psychiatry in 
the United States (8): 12,275 practical nurses and 79,208 attendants (7); and 
1,744 rezistered psychiatric social workers (384). 

(a) The National League of Nursing Education estimates our need is at least 
47,000 psychiatric nurses (35) or almost six times the number we now have. 

(b) Of the 1,106 State accredited nursing schools in this country, only 34 are 
located in mental hosnitals (7). Two States have no training facilities in 
psychiatric nursing (18 

3. There are approximately 1,200 trained clinical psychologists and at least 
10,000 more needed (8). 

4. It has been estimated that 12,000 new psychiatric social workers are needed 
in this country (8). 

5. In 1949, six States had no teaching or in-service training programs of an) 
description in their State mental hospitals (36). 
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(a) Information received from Veterans’ Administration. All figures based 
n fiscal year July 1 to June 30. This figure is low by an undetermined amount 
nasmueh as it does not include some neurophychiatric patients in yeterans’ 
ceneral hospitals. 

(b) Using 1948 amounts for Arizona, Georgia, Indiana, Kentucky, Maine, 
Minnesota, Mississippi, North Dakota, Oklahoma, Tennessee, West Virginia, as 
given in “Mental Health Statistics’ June 1950, page 12, National Institute of 
Mental Health, United States Public Health Service, Bethesda, Md. (See also 

106 of The Mental Health Programs of the Forty-eight States, the Council 
of State Governments. ) 

(¢) Computed maintenance cost of mental patients in hospitals operated by 
the Army, Air Force, Navy, United States Public Health Service, Bureau of 
Indian Affairs, and miscellaneous “Federal” bureaus. 

The hospital number, Journal of the American Medical Association 1950, gives 
the total Federal census, 1949, for nervous and mental patients as 59,748.  Infor- 
mation from the Veterans’ Adininistration gives the 1949 veterans’ neuropsychi- 
atric census at 47,787. Thus mental patients cared for by the remaining groups of 
Pederal agencies mentioned above, amounted to 11,956. 

Annual per capita cost for neuropsychiatric patients cared for in veterans’ 
neuropsychiatric hospitals was $2,000, in 1949, a per diem of $6.58. Mental 
patients probably cost the other Federal agencies an amount higher than the 
per diem in veterans’ neuropsychiatric hospitals, inasmuch as the numbers are 
net large enough to set up separate mental hospitals with lower costs. To use 
the per enpita cost of the Veterans’ Bureau, $2,000 a year, would therefore pro- 
duce a conservative computation. On this basis the cost of hospitalizing the 
11.956 mental patients in other Federal agencies would be $25,912,000 in 1949. 

In the absence of statistics for 1950, the 1949 figure has been used in the above 
table, for the year. 

(d) Statisties not available—estimates here given based on figures for 1945, 
146, and WAT, usipg tabulation of data for those hospitals reporting informa- 
tion on operating costs for the American Hospital Association Directory. A 
small number of private hospitals are omitted from this computation. 

(e) Using 1948 amounts for Arizona, Indiana, Mississippi, Tennessee. See 
Mental Health Statistics, page 12, and The Mental Health Programs of the Forty- 
eight States, page 106, cited above. 

(f) See page 106, The Mental Health Programs of the Forty-eight States, A 
Report of the Governor's Conference, by the Council of State Governments, 1950. 

(7) Information received from Veterans’ Administration, December 1950. 

(h) Construction statistics for private hospitals not available, but the number 
of such hospitals increased slightly from 1949 to 1950. 

(i) The over-all figure of S737 million for cost of mental hospital care is a 
conservative amount because: 

(1) Construction costs for 1950 from 11 States are not available and would 
raise the figure by an unknown amount, probably around $5 million. 

(2) 1948 maintenance costs from 11 States were used in the 1950 figure. 
1950 actual statisties, if available, would raise the figure here given by an 
unknown amount, probably several million dollars. 

(j) Includes “Other Federal” as well as veterans, that is, Army, Air Force, 
Navy, United States Public Health Service, merchant marine, and drug addic- 
tion. Bureau of Indian Affairs, miscellaneous other Federal Government 
hospitals. 
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(k) Includes veterans, but does not include “Other Federal.” 


(1) Does not include veterans, or “Other Federal,” or private construction 
but only that for State hospitals as given on page 12, Mental Health Statistics 


June 1950, National Institute of Mental Health, United States Public Hes 
Service, Bethesda, Md. 


AprenpbiIx II. RESULTS OF A QUESTIONNAIRE SENT OvT By THE Natio: 
CoMMITTEE FOR MENTAL HyGIENE, 1947 


Institutions responsible for major part of research in mental health in United Stairs 


Research Resen 

Laage Ownership or Total re- | fundsfrom | funds f{ 
Institution control search funds public pris 
sources sour, 


$500,000 or more: 1 | 
Illinois Neuropsychiatric Institute and | State $660, 538 $660, 538 i 
Department of Public Welfare, Chicago. | 
New York State Psychiatric Institute and . eo 806, 961 | 797,477 | 
Columbia University Department of 
Psychiatry, New York City. 
$100,000 or more: | | 
Department of the Army, Nevropsychiatric | Federal 1 154,115 | 
Consultants Division, Washington, D.C. | 
The Menninger Foundation, Topeka, | Private 5, 395. 1: 31, 595.12 | 
Kans. | 
$50,000 or more: 
Johns Hopkins University, Henry Phipps do 91, 250. 00 35, 000. 00 
Psychiatric Clinic, Baltimore, Md. 
Yerkes Laboratories of Primate Behavior, | do... | 2, 000. 00 | 
New Haven, Conn., and Orange Park, j 


a. } | 

Washington School of Psychiatry, Wash- do : 46, 100. 00 33, 100. 00 | 
ington, D.C. | 

Worcester Foundation for Experimental | | RE 56 0, 000. 00 30, 000. 00 
Biology, Shrewsbury, Mass. | | 

Massachusetts General Hospital, psycho- | do , 000.00 | , 000. OO 
pathic department, Boston, Mass. | 

Worcester State Hospital, Worcester, Mass_| State : 54, 000. 00. | 55, 000.00 | 

Payne Whitney Psychiatric Clinic (New | Private 50, 000. 00 woes 
York Hospital), New York City. 

Montefiore Hospital, Bronx, N. Y do 50, 000. 

$25,000 or more: 

University of Minnesota, department of | State 9, 780. 87 49, 780. 87 | 

psychiatry and neurology, Minneapolis, | 





Minn. H j 

University of Texas medical branch, Gal- | do 43, 485 33, 885. 00 
veston Psychopathic Hospital, Galves- | 
ton, Tex. 

Institute for Juvenile Research, Chicago, do , 000. | , 000. 00 | 
Il. 


U. S. Public Health Service Hospital, | Federal 39, 771.52 39, 771.52 | 
Lexington, Ky. | 

Michael Reese Hospital, Chicago, Ill Private 35, 000 

Boston Psychopathic Hospital, Boston, | State 31, 500 
Mass. 

Washington University School of Medi- | Private be 29, 000 4, 000. 00 | 
cine, St. Louis, Mo | | | | 

Veterans’ Administration Hospital, Bronx, | Federal | 25, 000. 25, 000. 00 


Total | a 2, 534, 896.51 | 2, O89, 2 
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APPENDIX III. SurvEY oF RESEARCH IN MENTAL INSTITUTIONS AND AGENCIES 
uction 

tistics Replies received to date 
Health : z : : 
Number of institutions and agencies reporting money available for 
research ; ie o Abe AD TL Lanes 
Total money for research reported_____.-_--- - 35 pool SE OR. as 
Private funds —-___ wlaht : ‘ Bye : _ $716, 895 
Pune TOR 2 Sa Cea 3s : $2, 249, 516 


Oo 


Total questionnaires sent — E : 
Returned by post office for various reasons 


Net total sent __ 


Replies received to date (56 percent response) ! ; 
Of these, 25 indicated that questionnaire did not apply to their 
institutions ____ , : 


Usable replies 
Of the 364 usable replies: 
161 (44.2 percent) reported money being spent on research and/or listed 
specific projects 
59 (16.2 percent) reported no money being spent on research, and no research 
going on, but indicated interest or need for research, if money, personnel, 
ete., Were available 
144 (39.6 percent) reported no money and no research projects 
Of the 161 reporting money and/or research projects: 69 reported specific 
amounts of money available annually for research. This is 18.9 percent of 
the usable replies received. 


Tuurspay, Fesrvuary 21, 1952. 
NATIONAL Hearr INSTirute 
WITNESSES 


DR. T. DUCKETT JONES, VICE PRESIDENT OF THE AMERICAN HEART 
ASSOCIATION 

DR. LOUIS KATZ, PRESIDENT, AMERICAN HEART ASSOCIATION 

DR. BRIAN BLADES, PROFESSOR OF HEART SURGERY, GEORGE 
WASHINGTON UNIVERSITY 


Mr. Focarry. The committee will come to order. 

The committee has before it this morning Dr. T. Duckett Jones, vice 
president of the American Heart Association; Dr. Louis Katz, presi- 
dent of the American Heart Association, and Dr. Brian Blades, pro- 
fessor of heart surgery, George Washington University. 

Dr. Paul White of Boston, executive director of the National Ad- 
visory Heart Council. was to appear here, but the information we had 
given him earlier was that we would start this part of the hearings on 
Monday. The committee had to postpone them until Wednesday, and 
he had made other plans and was not able to stay in Washington. 

However, he did pay me a visit on Monday morning and left with 
mea statement that he would have made on Monday to the committee, 
and I am going to ask that that statement of Dr. Paul White be in- 
cluded at this point in the record. 
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(‘The statement above referred to is as follows :) 


STATEMENT OF DR. PAUL WHITE 


It is evident that we need specific recommendations and advice and not gene 
alizations about the health of the country and the need of doing something abou 
it: henee I am listing such recommendations and opinions under several headings 

1. The relationship of public and of private support of medical researc] 
The first point is one that you and many others may quite rightly be interested in 
namely, the possibility that we doctors in our appeal for medical research and 
teaching funds are going to and relying more and more on Uncie Sam and tly 
public purse with neglect of continued enlistment of private support and inii 
tive. It is true that some of the larger institutional, foundation, and persona 
supporters of research of the past are no longer able to continue their level ot 
support, but this is more than compensated for by an increase of “smaller” donors 
of all sorts. Thus, the American Heart Association, the largest private enter 
prise in this field in the country, has multipled manyfold its allocation of funds 
for cardiovascular research during the past few years. The same is true of mans 
local groups and of my own private patients, for example. It is the desire ot 
most, if not all, of us to continue to stimulate private initiative and support for 
medical research in the future and not to build up a preponderant colossus in 
Washington and Bethesda. 

The truth remains, however, that the sum of all the funds, both private and 
public, now available for cardiovascular research, and I am sure for other fields 
of medical endeavor, too, is far too small to carry out what needs urgently to be 
done. We of the National Advisory Heart Council, an independent body of pri 
vate citizens advising the National Heart Institute, are sure of this, because we 
have visited medical schools and hospitals where such research is in progress o1 
contemplated widely throughout the country. <A recent inquiry of three medical 
schools, one in the West, one in the South, and one in the East, has revealed the 
fact that twice as much good cardiovascular research can be carried out efficiently 
at these schools as is now being done, provided more funds can be allocated from 
one source or another to support such research and here and there to improv: 
und to build laboratories. It is my own personal estimate that the private sup 
port of cardiovascular research throughout the country is still twice that of 
government support. It is difficult to obtain exact figures because of the many 
small private funds; for example, my own Cardiac Research Fund at the Mass 
chusetts General Hospital has, during the last 25 years, supported much of the 
clinical research in this field at that institution which I feel quite sure has been 
well worth while. Yet that research fund has not been actually listed in esti 
mates of amounts of money raised for such a purpose. It has had a balanc 
through the years of $10,000 to $12,000 constantly with an expenditure of about 
that much each year. It has been supported mainly by my own private patients 
and by those of some of my associates in the hospital. Tam sure that there are a 
great many other smaller funds actively at work throughout the United States 
The figuring in the past has included the amounts donated by associations and 
foundations such as the American Heart Association, the Commonwealth Fun 
and the life-insurance companies, and has not taken into consideration man) 
other sources of private support. 

I would add at this point the observation that there is the most excellent 
cooperation between public and private programs now in the process of being 
coordinated. For example, several members of the National Advisory Heart 
Council, private citizens aiding the National Heart Institute of the United States 
Public Health Service, have been and are members and indeed past presidents 
of the main private organization dealing with heart disense in this country: 
hamely, the American Heart Association. 

2. Multiplicity of aypcals—The next subject of importance concerns the multi 
plicity of appeals from the various Institutes and doctors interested in different 
diseases, There seems to be, I am sure, some confusion about this in the minds 
of the public, of Congress, and of the Bureau of the Budget and, as a matter of 
fact, sometimes of the medical profession at large. This confusion is to a certain 
extent quite justified and readily understood because of the failure of our groups 
in the past to present adequate explanations of, such multiple appeals. It has 
seemed on occasion that there is actually competition between the Institutes or 
at least between the groups of doctors who are pleading for funds, suggesting 
that one disease, for example, is more important than another and should have 
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more money allocated than for the others. The time has undoubtedly come for 
a review and revision of this difliculty. In the past and even now and perhaps 
for a While longer it has been very important to present the individual problems 
and needed advances with respect to the diseases of the specific parts of the body. 
Our knowledge and recognition of our ignorance about diseases related to par- 
ticular organs or systems have grown to such an extent that time is required 
for adequate presentation and education, both medical and lay, which can best 
he done by groups and individuals who are specialists in their respective fields. 

There is no desire on the part of any group to minimize the importance of 
the disease of other parts of the body despite occasional appearance to the con- 
trary. Actually there is hearty accord among all the specialists in wanting “to 
put the body together again” and to present the problem as a whole with the 
interrelationships which are very important. The time is coming for that now 
and it may be best for us doctors to change somewhat our presentations in the 
future. We at least know the problem and will do the best we can to help you 
and the public at large to understand and solve it. In any community today it is 
beginning to be disturbing to the citizen to be faced week after week through the 
year with drives by the medical groups, first for cancer, then for heart, then for 
polio, et®. We need the best reorganization possible to get over this hurdle, 
but there would have been the hazard earlier of being too diffuse and general in 
our observations about hazards to health unless we had gone speciticaily into the 
various hazards. 

Some of the newer Institutes—for example, that of Mental Health—will be 
coming up with more and more research needs and quite rightly. I, as a heart 
specialist, am sure that an intinite amount of research is needed in the mental 
teld and would not begrudge the allocation of a considerable proportion of funds 
for that purpose. On the other hand, such funds should not be taken from other 
needed areas. All the problems must be attacked simultaneously and as soon as 
possible. ‘The speed with which they can be attacked depends, of course, some- 
what on the available personnel but there are a lot of young and middle-aged 
men and women in medicine today who are eager, ready, and able to spend years 
in such research if they have adequate support for themselves and their growing 
families and do not have to divert their attention to practice and teaching after 
having received excellent early training in research. Such is a great waste of 
brains and money. Thus, in conclusion on this question, it is evidently time to 
begin to integrate various Medical appeals and budgets, 

3. Urgent need of construction of medical research laboratovies.—One of the 
most urgent needs of all is that of more space and cover for laboratory and ¢lini- 
cal research in the field of heart disease and in other medical fields too. <As J 
and others have gone about the country we bave seen research institutes or 
sections of buildings connected with hospitals and medical schools in the process 
of construction or planned without adequate space for certain endeavors, although 
there are people available who could work in them. Such space—that is, for 
laboratories and small research wards-—is absolutely essential for the best work 
and sometimes for any work at all. Phe tack of building during the past 10 vears 
or more is now being seriously felt. We have begged tor funds for construction 
of laboratories every vear for the last 4 years since the National Heart Institute 
was established by act of Congress with the request to us in that act to make 
sure that proper facilities would be forthcoming. It is our obligation to heed 
this request of Congress and of the Government, and we know that it is rightly 
asked. Yet, except for the relatively small sum for construction the first year, 
we have received no funds for such construction since then, on the plea of poverty. 
Meanwhile, however, hospitals have been constructed here and there throughout 
the country by Government funds, hospitals for the care of patients supplying 
thousands of more beds to take care of people, many of whose diseases should be 
preventable so that the beds would not be needed eventually if medical research 
could be more actively supported. One medical research laboratory doing good 
work may easily cancel out the need of a good many hospitals with thousands of 
heds now actually being constructed. It seems to all of us on the Council a very 
short-sighted policy to continue to build hospitals for the bed care of patients, 
spending millions of dollars in such construction and care without realization of 
the importance of spending at least some money for laboratory and research ward 
construction. 

My own experience of 30 to 40 years ago of having taken care of many infants 
with dysentery, and children and adults with typhoid fever with a fairly high 
mortality, has clearly Gemonstrated to me that in-the long run prevention of 
disease is more important than the routine care of diseased individuals. Now- 
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adays infantile dysentery and typhoid are quite rare and they used.to be very 
common. The same thing may hold true with respect to many of the disabilities 
of young, middle-aged, and older patients today who are being supported for days, 
weeks, and months in hospitals, and who might not need hospital care at all if 
we could spend more time in research on their diseases. My colleagues, anid 
many businessmen as well, have felt very strongly about this, as do I, and they 
have emphasized the huge amounts of money that can be saved for the Govern 
ment and public if we pay attention to this point. As Mr. Ben May of Mobile 
recently wrote me—-and I quote him—‘We are not asking that the country give 
anything to medical research. We state that medical research has already saved 
our country so many lives and so much money that we only plead for the return 
of part of the savings or profits into the ‘kitty’ so as to obtain monetary savings 
for our economy and a happier life for our citizens.” Dr. Irving Wright of New 
York has stated “The saving of two beds in each county of the country (there are 
about 3,000 counties) would give the following total annual saving: 

“3,000 (number of counties) multiplied by 2 (beds) multiplied by $12 (average 
daily cost of hospital bed) multiplied by 365 (days in year) equals $26,280,000) 
(an enormous total annual saving). This could continue into pespetuity.’ 
Hence every bed we can save means a great deal and more medical research 
laboratories would aim to do this very thing. One might add that certainly mor 
than two beds per year per county have been saved as the result of severa! 
cardiovascular advances within the last decade, for example, conditions of con 
genital heart disease, subacute bacterial endocarditis, thrombophlebitis, ete 
Thus we plead for the allocation of $4,000,000 obligational cash and $14,000,000 
contract authority for cardiovascular research laboratory construction for the 
fiscal year 1953. 

4. Availability of basic scientists —The problem raised about the actual avail- 
ability of the so-called basic scientists in physics, chemistry, biology, and physi- 
olegy and who are not actually in the medical profession but who may be utiliz:- 
ble for research is certainly a very important one and not yet answered. Effi 
cient workers in these basic fields are still too few in number but they are in 
creasing and we are making every effort to render more and more available 
They are, of course, being trained at the universities and institutions now, but 
in the development of the health problems of the various institutes of the Publi: 
Health Service this problem is one that is being faced squarely. We believe 
that it is still possible with the present supply of such fundamental workers t: 
increase and even double the amount of important medical research now going on 

D. Need of stimulation of parallel social and economie and educational ad 
rances,—Various persons have been critical, and rightly so, of the relatively 
narrow medical program in the total world outlook. We, however, and I am 
sure that I can speak for others beside myself, are cognizant of the fact that 
the doctors must work hand in hand with those making advances and doing re 
search in the social, economic, and educational fields. Medical progress alone is 
not the answer; in fact, medical progress we know is much aided by the improve 
ments in the way of life, in up-to-date tilling of the soil, in housing, and in many 
other endeavors. It is true, I think, that medical progress has gone faster than 
that of the social scientists of whom there are far too few. We recognize that 
we should perhaps take the lead in helping to stimulate such socioeconomi 
investigation and advances in the field. I for one have realized this for some 
years and have taken part in some of the medical missions to countries abroad 
which have sometimes pioneered in establishing good international relations 
Our function was not simply that of medical teaching and cooperation. We 
bear this in mind and I shall try to stimulate further interest in this relationshi 
among the Public Health Institutes and I think this message of ours from thie 
National Heart group can be considered as representative of the rest of the 
greups through the country at large. 

Despite this recognition of the future needs of large sums allocated for socia 
and economie advances we do not think that there should be any subtraction 
for such purposes from the rather small sums allocated now for medical research 
Both should go band in hand. 

6. Frequent contacts as needed.—Finally, all of us concerned in. this great 
problem, and I in particular shall be anxious to provide information about the 
work we are doing and planning in the future. If you would like a specific and 
somewhat detailed report of medical advances in the field of heart disease that 
have resulted from researeh during the past decade or two TI shall be glad t 
send you such a detailed statement. It may suffice for the moment to state 
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that there has been nrach more advance in our knowledge, prevention, and treat- 
ment in the past two decades than in all the centuries that have preceded. The 
advance has been truly amazing. One may cite simply a few examples of this: 

A. Subacute bacterial endocarditis, sometimes called malignant endocarditis, 
which used to kill 99 percent of those afflicted in a slow and grueling way in 
the course of 3 to 6 months has become, beginning with the year 1944, curable 
in SO percent of the cases and will have an even better rating than that before 
long. ; 

B. Cardiovascular syphilis, which used to produce aneurysms and death in 
middle age in many thousands of people, is now rare in certain parts of the 
country and growing rarer. 

Cc. Congenital heart disease, with defects such as patency of the ductus arte- 
riosus and the tetralogy of Fallot, about which we could do nothing before 1936, 
is now in many instances curable or at least greatly helped by the magnificent 
advanees in cardiovascular surgery through research. 

D. Rheumatic heart disease, which used to comprise 40 percent of the heard 
cases in New England 25 years ago, is now on the decline, due to preventive, and 
in some instances apparently curative, measures so that now less than a quarter 
of the heart cases in New England are of that type. 

hi, Pulmonary embolism, which used to kill thousands of people every year as 
a postoperative complication or as a medical emergency in heart patients, is 
now being greatly recuced as the result of much pioneering. 

Almost all of this has come through research, and a good deal of this advance 
has been supported by our publie funds, 

In conelusion, I would like to refer to the 1953 citizens’ budget proposal for 
the National Heart Institute. Despite the fact that what we ask for in the 
amount of $23,318,000 total obligational cash and $14,000,000 contract authority 
for construction of research facilities, considerably exceeds what has been allo- 
eated in 1952 and the Budget Bureau estimate for 1953, we are sure that this 
increase actually spells economy in the long run. Fach one of the items has been 
considered with extreme care. This included an increase for the research proj- 
ects, for the research fellowships, for the construction of research facilities, for 
the expansion of teaching, for training stipends, and for grants to the States. 
We are sure that this does not mean extravagance or waste but just the reverse. 

I hope that what I have presented above may be helpful. I shall be very glad to 
continue to correspond actively with yourself and the others interested. 

Mr. Foearry. Dr. Jones, are you going to start this morning? 

Dr. Jones. Yes, sir. 

Mr. Foearry. Will you give, for the benefit of the record, your 
background as you have in other hearings? 

Dr. Jones. Lam Dr. T. Duckett Jones, of New York City. Pres- 
entiy I am vice president and medical director of the Helen Hay 
Whitney Foundation; vice president of the American Heart Associa- 
tion, and a member of the National Advisory Heart Council of the 
National Heart Institute, United States Public Health Service. 
However, I come to speak to you as an individual interested in medical 
research, and especially in basic and applied research with reference 
to cardiovascular diseases. With your permission, sir, I would like 
to submit a written statement with appendices. 

Mr. Foearry. All right. 

Dr. Jones. And speak extemporaneously for a few minutes. 

Mr. Fogarry. Very well. 

STATEMENT OF DR. T. DUCKETT JONES, 

(The prepared statement submitted by Dr. Jones is as follows :) 

Mr. Chairman. Iam Dr. T. Duckett Jones of New York City. Presently I am 
vice president and medical director of the Helen Hay Whitney Foundation; vice 
president of the American Heart Association, and a member of the National 
Advisory Heart Council of the National Heart Institute, United States Public 
Health Service. However, I come to speak to you as a private citizen interested 
in medical research, and especially in basic and applied research with reference 
to the cardiovascular diseases. 
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It is indeed a short span of years since the programs of the National Institutes 
of Health were authorized by congressional action to develop extramural research 
programs, based on research grants-in-aid. It was only in 1948 that the National 
Heart Institute was established by legislative action, and the first funds of any 
magnitude for extramural research were available for the fiscal year 1950. Testi- 
mony presented at previous hearings of your committee will record how the 
appropriations have been allocated and expended each year in accordance with 
the action of the Congress toward accomplishing the multiple purposes of the 
National Heart Act. It has been no easy task to initiate and develop a program 
capable of progressing, as rapidly as possible, to accomplish the worthy purposes 
of this congressional action in the interests of the improved health of the Nation 
As an individual who has been privileged to participate in an advisory capacity 
it is a pleasure to record that the steady progress and accomplishments haye 
come about through the cooperative effort of an able and tireless group of workers 
in the National Institutes of Health (both scientists and administrative staff), 
the priceless advisory and consultative services of several hundred scientists 
from all areas of the United States, the excellent cooperation of our medical 
schools and research institutions throughout the country, and finally the tireless 
energies and able work of hundreds of scientists, upon whom we are dependent 
to extend the frontiers of knowledge. There can be no doubt that we are pres- 
ently and currently utilizing the abilities of extremely able scientists and re- 
search institutions throughout the country. Accomplishments have been many 
Even greater accomplishments may be anticipated should the Congress see fit t 
make available sufficient funds to meet carefully estimated needs commensurate 
with the importance of the problems involved in improving the Nation’s health 
in this area. TI speak here of improving health through the acquisition of new 
knowledge—a vital force and means of untold benefit to our own peoples, and 
those of other countries. 

There seems little need to present data to you, gentlemen, concerning the magni 
trde of the cardiovascular diseases. However, T would request your permis 
sion to include for the record material listed under my statement as appendix 
A. The data clearly indicate that we are dealing with problems of great magni- 
tude—probably the greatest health problems facing our country today. 

You may well ask how the monies allocated to the National Heart Institute 
have been expended and what have been the accomplishments to date. It is a 
pleasure to comply with such a request. Recently, one of the professional mem- 
bers of the National Advisory Heart Council spent a good deal of time drawing 
up a statement of research accomplishments in heart disease in the past five 
years. The National Heart Institute played a leading role, perhaps the leading 
role in making this accomplishment possible. Seven important heart disease 
problems are reviewed (as well as a section on instruments and research tools 
or methods). In addition, an extensive section on further needs is ineluded 
It is the hope of those of us interested in progress in heart diseases that you, 
gentlemen, may find the time and interest to study this document (appendix B) 
as it will furnish you with abundant evidence of accomplishment and a basis 
for justifiable pride in yourselves playing a significant part in advancing the 
health of human beings. 

Other colleagues will present to you evidence of accomplishment in the rela 
tion to arteriosclerosis and cardiovascular surgery. With your permission, | 
should like to briefly refer to several accomplishments of considerable magni 
tude: 

1. Nearly 2 years ago, the Public Health Service was given some responsibility 
in the study of blood elements and derivatives, as a part of the national blood 
program, This program was and is of importance alike to the military, po 
tential civilian emergencies, and the needs of human beings in peacetime 
Funds of large magnitude were considered necessary, and it was thought would 
be available for this purpose through funds voted by the Congress to the civi 
defense program. During the first year $600,000 was expended on this progran 
an equal allocation of $200,000 being made available from each of three insti 
tutes, and administered by the National Heart Institute (at the direction of th: 
Surveon General). For the second (and present) year of the program some 
$800,000 has been available, $400,000 of this from the research grants funds of the 
National Heart Institute. Greater funds are urgently needed for this program 
for promising work now under way, and unless such funds are forthcoming, othe: 
important research of the Heart Institute must be seriously curtailed. These 
funds (and smaller funds from other sourees available to individual investigat 
ors) have resulted in great advances. 
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(a) New knowledge concerning proteins (of the blood and tissues alike) and 
related to methods of their separation utilizing the differential affinity between 
various metals and proteins bids fair to revolutionize our ability to study pro- 
teins and their usages, ‘ : 

(b) The use of gamma globulins of the blood in the prevention or ameliora- 
tion of important infectious diseases has been significantly increased in scope 
and importance, 

(c) A small, portable machine has been developed which allows the separa- 
tion (in a closed system) of individual (or pooled) blood donations into com- 
ponent blood elements and constituents. This will allow studies on the utiliza- 
tion of platelets, red blood cells, white blood cells, and even proteins, lipoproteins 
and steroids of the blood in an undenatured state never before possible. This 
opens opportunities for studies and measures for the health of individuals 
impossible before. 

(7d) Recently, methods of blood platelet enumeration, separation from the 
blood, and utilization in disease states (Thrombocytopenic purpura, radiation 
injury, ete.) offer new hope in important disease problems. 

(e) Studies on the function of white blood cells have progressed considerably, 

(f) A young scientist has demonstrated that the blood of individuals sutfer- 
ing from thromboeytopenic purpura (a reasonable common and often fatzal 
bleeding disease) contains an unknown substance which destroys blood plate 
lets. This offers new avenues of approach. 

(g) Recent studies give fresh hope to the probability that frozen red blood 
cells and even whole blood may be stored indefinitely. 

The new methods and tools offer fresh study opportunity which bids fair to 
revolutionize our knowledge of blood and the uses of its constituents. 

2 Progress, though less dramatie than in the human blood area, is significant 
concerning hypertension. New substances have been isolated from human be- 
ings and are currently being tested, which give hope as possible blood pressure 
regulatory influences in the body.’ Progress is being made indicating complicated 
inter-organ relationships in regulating blood pressure. 

3. Mueh attention has been paid to the new steroid hormones of the adrenal 
cortex (or pituitary hormones which influence the adrenal cortex to increased 
secretory activity). Many studies are gradually but surely indicating how 
these hormones affect body equilibrium in health and disease.  Vractical 
measures are already being used other than in the initial reports on arthritis, 
rheumatic fever and a few other conditions. For instance, there is a disease 
known as Cushing’s Disease in which the adrenal cortex is known to be over 
active. Though uncommon, it was previously a fatal disease. It is a vitally 
important disease whereby we may learn of the influence of the adrenal cortex 
on body function and equilibrium. Presently a few such individuals have been 
returned to apparent good health by the daily artificial administration of 
adrenal cortical substances after the surgical removal of both adrenal glands. 
A few yvears ago, this would have been considered a miracle, as the adrenal 
gland (or substitute substances) is essential to the continuity of life. 

These examples are brief expositions of accomplishment. True, they are out 
standing, but progress is consistent all along the line, and a tour of the institutions 
of this country gives one great pride in the interesting and productive research 
in progress, and the manner in which scientists and both public and private 
institutions are working closely together with Government to reach a common 
xoal. Further, the atmosphere of mutual respect is likewise heartening. 

The National Heart Institute is expending its funds in categories as indicated 
in appendix C. The very essence of a successful research program lies in our 
ability to keep able research personnel working, and in the advantage of con 
tinnity and stability. It is necessary to give moral commitments to carefully 
screened and selected projects and programs for longer periods than 1 year. 
This is a difficult problem in a program dependent upon annual appropriations 
Further successful projects open new vistas and opportunities. Such opportuni- 
ties presently exist as a result of some of the blood program successes. Currently 
activated and operating research work will require all but some $600,000 of the 
tentative 1953 budget allowance for research grants, This sum will be further 
reduced if the Heart Institute has to meet the cost of important blood program 
research from its 1953 funds. In facet, without additional research grant funds 
new and promising work must be curtailed. The blood program research is 
Vitally necessary for many reasons. However, the presently allowed and uscom- 
mitted research funds for fiscal 19538 will be small indeed for new and promising 
research projects and opportunities. This will slow progress and prevent new 
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developments and the pursuit of new ideas, unless greater funds for research he 
made available for 1953. Such funds wiil be minutially examined and their 
allocation made with infinite care. From them we may expect and even predict 
great returns in human health. As indicated in appendix C, we need $8,500,000 
for such research grants. 

It would be easy to justify the request for funds in all categories indicated in 
appendix C, totaling $23,318,000 in obligational cash and an additional $14,000,000 
in contract authority for the construction of research facilities. The Congress 
has seen fit to include construction funds in only one appropriation to the 
National Heart Institute. Your committee has been appraised of the usages 
of these funds. In many areas new laboratories are in use and giving a good 
account of the expenditure. It is a happy experience to visit these laboratories, 
but distressing to visit those places where able men work against almost un- 
believable handicaps, and with little hope of betterment save through further 
construction grant funds. This presently unpopular budget item is a vital need 
to progress. This and other needs have been expressed in appendix B. 

The need for increased research fellowship funds has been indicated before, 
and needs reemphasis and reiteration. Without a steady flow of new, young 
and well-trained scientists our research program will wither and die. The only 
other way to keep the program alive is to resort to using mediocre personnel. 
There is no indication that this latter would be acceptable to either the Staff or 
the Council. I personally believe they would prefer to curtail the program. 
However, able research applicants abound, and we need to seek among them the 
ablest future scientists possible. The committee may be interested in the two 
charts (appendix D) which indicate where the fellowship awards are presently 
working. 

It is hoped that you, gentlemen, will accept the advisability of increasing 
funds for the Heart Institute, and for the other health institutes. One realizes 
the need for economy, and one often hears that the Congress this year will be 
economy-minded as never before. The continued necessarily high military 
appropriations, the great cost of Government operation, the threat of uncon- 
trollable inflation, and other economy features are evident, dangerous and 
produce anxiety among all our people. Your present task as protectors of this 
country is a difficult one. One merely asks if in your hearts you do not believe 
it to be a false economy to fail to provide abundantly for a program which 
utilizes the best scientific minds of the day to meet the pressing needs of 
acquiring and applying new. knowledge. With increased knowledge we shall 
have healthier men and women to face the serious tasks of the days, and to 
further enjoy the benefits of our great democracy. 

Dr. Jones. It has been a very short period since the National Heart 
Act, which is the first time Congress saw fit to give the Public Health 
Service authority to make extra-mural grants, and actually our first 
funds of any magnitude were allocated in fiscal year 1950, so we 
really are only in Y about the third vear of an appreciable program, 
which is a short period of time in relation to research accomplishment. 

Actually the individual allocations in the various items for meeting 
the purposes of the National Heart Act are well known and a matter 
of committee record for the past several vears. It has not been an easy 
thing to develop a broad national program in heart diseases, but 
through five groups this has now become an actuality. 

First, an exceedingly able staff of the National Institute of Health, 
both at the administrative level and the scientific level are men of 
extremely high order. 

Second, a screening method of research applications which involves 
several hundred scientists from all over the United States, probably 
is the largest single method of getting scientific evaluation that has 
ever been put into operation in the United States. Of course this 
goes across the board for all the institutes of health, and these 250 
to 300 men screen everything that comes in of a scientific nature. 

Next is the fact that the medical schools and research institutes of 
the country have cooperated in an unbelievable way and apparently 








rch be 
l their 
oredict 


900,000 


ited in 
100,000 
ngress 
to the 
USULeS 
Ll good 
tories, 
St un- 
urther 
1 need 


efore, 
young 
e only 
onnel, 
aff or 
gram. 
m the 
e two 
sently 


asing 
alizes 
ill be 
litary 
ncon- 
; and 
f this 
lieve 
vhich 
Is of 
shall 
nd to 


leart 
alth 
first 
) we 
rai. 
ent. 
ting 
itter 
PASV 
but 


lth. 
1 of 


Ives 
ibly 
has 
this 


20 


s of 
itly 








are very happy in the general way in which the programs are develop- 
ing and the aids to the acquisition of new knowledge are developing. 

Next, the research scientists of the country themselves on whom 
we are dependent for the acquisition of new knowledge, have shown 
themselves willing to cooperate, and on the whole are very happy 
about the development of the program. 

Finally, the voluntary agency and agencies, particularly the na- 
tional agency, the American Heart Association, is cooperating eX- 
tremely well. 

I do not want to take up your time to cover the question of the 
magnitude of the problem. I think that has been reviewed each year. 
We know that the many types of heart disease are causing a terrific 
toll, and I would ask your permission to submit a statement as appen- 
dix A which gives some data on heart disease, life expectancy, and 
<o forth. 

(The document above referred to begins on p. 287.) 

am sure that what primarily interests vou is how our money has 
heen spent and what we have accomplished up to the present time 
und why we need increased funds for the future, and I would like to 
high light several features. I would like to introduce as appendix 
Ba statement which I believe you have already introduced, which 
was written by Dr. White, an evaluation of accomplishments in the 
last 5 years, and I hope that members of the committee will have a 
chance to study that because it includes a broad number of heart 
diseases and their present status. 

Dr. Katz and Dr. Blades, who will follow me, will talk on ques- 
tions of their particular interest, arteriosclerosis and advancement 
in the heart surgery, and so T will limit my remarks to two or three 
areas. First, rheumatic fever and heart disease. which is decreasing. 
und which in the last few years, particularly in the last 5 or 6, a great 
knowledge has developed. 

Actually the use of sulfa drugs and daily oral penicillin are cur- 
tailing considerably the number of individuals who develop repetitive 
rheumatic fever, which is so disastrous and which in the past has 
heen responsible for a death rate of 50 percent within the first 20 
years after the onset of rheumatic fever 

Mr. Focarry. You pioneered in this field in Massachusetts, did you 
not? 

Dr. Jones. Well, I worked in it for many years at the House of the 

Good Samaritan where I have worked, which has added, 1 believe, 
some very solid contributions along the way. There are many others 
throughout the country, and curt rently there are a number of projects 
going on supported by the Heart Institute which are adding know]- 
odge i in this field. 

Then I am sure, as you know, a year or two ago cortisone and ACTH, 
the newest hormones, came into being and there were very favorable 
reports concerning treatment of acute early rheumatic fever with these 
substances. 

Presently the Heart Institute through the cooperation of the Amer- 
ican Heart Association and the British Medical Research Council is 
conducting an international multi-institutional study evaluating the 
influence of these new hormones in the treatment of rheumatic fever. 

There are five or six institutes in the United States and five or six 
in England, and the cooperative effort which is developing as a result 
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or that, is a very striking example of what you can do if funds ary 
available and organization structures accept responsibility. 

Actually the funds are supplied by both the Public Health Service 
and the British research support agencies of the Medical Researe), 
Council, but. are being done by private individuals in private insti. 
tutions mostly. 

Surgery of the mitral valve is doing a great deal for the rheu 
matic, but actually of more importance I think than our advances 
today is the fact that we can now expect a very different pattern fron, 

i few years ago; is ~~ fact that there are chemical studies and jn- 
scnmideniaia studies i 1 process which give process of explaining the 
basic nature of rhe stam fever, which we have not known before. 

And I believe that in another few vears we may have approaches 
io the problem which will probably remove the necessity for the dail 
administration, for instance, of antibiotics, which though probably 
a lifesaving measure, does not tell us the fundamental way in which 
the disease comes. 

There are 8 or 10 places in the country, practically all of then 
helping on this, and private agencies also that are working on the 
problem and adding great knowledge in this field. There is a hopeful 
outlook for the next few vears. 

Then I would like to mention the national blood program. About 
2 vears ago the Public Health Service was asked to assume responsi 
bility for various research and studies related to blood elements 
and derivatives as a part of the blood program. Initially it was 
thought that a very large sum of money would be necessary for these 
studies, due to the importance to the military potential, civilia 
emergencies and to human beings in the civilian population. This is 
per fect lv obvious. 

The large majority, I believe, of the research funds which were 
coming from other governmental agencies were being used in the 
study of the so-called substitutes or extenders which are artificial 
substances which could be stockpiled for emergency need, and hence 
this program became a very vital and important part of our emet 
eency situation or our continued emergency situation. 

Initially it was thought that $2,000,000 the first year would | 
fortheoming and probably would be voted by the Congress thadach 
the civil-defense program and be allocated to the Public Health Serv- 
ice for the blood part of the program. 

That never came about, and the way in which the work was financed 
during that first vear was that the Heart Institute, the Cancer Insti- 
tute, and the National Advisory Health Council allocated from their 
regular research budgets the sum of $200,000 each, making total 
budgetary picture of $600,000, 

In the second year, which was last year’s budget, a sum of $800,000 
was allocated for this tvpe of work, of which $400,000 was in the 
budget of the National Heart Institute, $200,000 from Cancer, and 
$200,000 from the Health Council itself. And so we have had in 
these 2 vears a total of $1,400,000. 

The National Heart Institute was asked by the Surgeon General 
to administer this program, and it has been a very exciting venture. 
A large number of scientists have met at fairly frequent intervals to 
discuss the acquisition of knowledge both in the basie and applied 
fields, and T would like to tell you a little about what has happened. 
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First, supported by these funds, the knowledge concerning proteins 
of blood and human tissues has received probably the greatest Impetus 
of new knowledge that has come so far in this century. 

It has been found by a group of distinguished investigators working 
at the Harvard Medical School that the affinity of various met: als 
for proteins is a means whereby proteins of the blood, which are very 
important, can be separated. It is unquestionably true that we may 
expect to use these new methods in learning something about one of 
the most abyssmal areas in our whole field of chemistry. That also 
goes to the question of enzyme chemistry, and it is very likely that 
these advances are going to be usable in industry. Certainly it opens 
totally new fields of investigation. 

Then this group has also developed so-called ion exchange resins 
which doa great deal toward removing various substances from blood. 
In addition to that, it has been known for a long time that Gamma 
globulins can be used to protect people from certain infectious diseases, 
and now the possibilities of protection or amelioration of disease are 
open wide with the new methods and with the methods of concentra- 
tion of antibodies, and it looks very much as though very much higher 
concentration of these Immune bodies may be obtained and used in 
broad ways for preventing some of our most destructive diseases. 

It iseven thought that in time it may be poss'bly a preventive meas- 
ure in developing paralytic infantile paralysis, but that is for the 
future to determine. Certainly the way is open for great new 
advances. 

Then there has been developed a new machine whereby a single 
donation of blood or pooled donations, if desired, can be separated in 

closed system by differential centrifugation into the elements of 
blood and the fluid components. 

In other words, Vou how can get the blood platelets, the blood vessels, 
the blood white cells, and all of the component materials of fluid blood 
ina chemical state which is processed as the blood comes from the 
donor and under sterile conditions. I would believe that the utiliza- 
tion of this machine in both medicine and industry will probably offer 
methods for study of utilization of various constituents of such highly 
complex substances as blood, such as have never been dreamed of 
before. 

| would be surprised if it is not going to result in completely revolu- 
tionary handling of many of the present chemical methods of utiliz- 
ing blood components. At that time the blood platelets will have been 
very much more clearly enumerated. We now separate them and are 
beginning to use them. For instance, it has long been known that in 
radiation injury and in thrombocytopic purpuva, the pk itelets disap- 
pear and it is now possible to substitute platelets, and apparently 
several individuals at the study level are being kept alive now by ad- 
ininistering blood platelets which opens a brand-new area, "But we 
have known very little about blood platelets in the past. 

Then the white blood cell has long been the object of tremendous 
study by scientists. It is supposed to be the type of cell which aids 
the body in fighting infection. Actually in whole blood they begin to 
degener: ate almost at once, and one of the great difficulties with blood 
is that with the processes which are inherent in blood, that you can- 
not keep it for longer than 3 weeks. By the third day the white blood 
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cells disappear from whole blood in our blood banks. Now we can 
get the white blood cells out, and already some very interesting data 
have come forth concerning the content, chemical content, of the wh ite 
blood cells. 

For instance, particularly in relation to an enzyme called lysin, 
which we have not know about before. I mean its place in the body 
has been very much a mystery: it offers new opportunity to study ce! 
growth and fatal diseases such as leukemia. I think that is a very 
important part. 

A young scientist in St. Louis has recently demonstrated that the 
blood of people with this thrombocytopic purpuva, bleeding disease, 
which is a frequently fatal and a fairly common disease, contains » 
substance which destrovs platelets. Now people working in this field 
have a new lead, and they are working to find a substance in human 
blood which is capable of destroying platelets and which causes this 
fairly common scourge. 

In addition, a young scientist, supported by a Public Health Serv- 
ice program, working initially in England and now back in this coun 
try, and a scientist at Duke University working in the same area, seen 
to have developed methods of freezing red blood cells which may re 
sult in keeping red blood for indefinite periods in a frozen state and 
having them capable of being utilized for indefinite periods. Pre. 
viously, you had to alter the red blood cell completely or else it was 
no good after 3 weeks. 

It has been one of the very difficult problems in our whole-blood 
program, and T am sure you are aware of the fact that we are now 
flving blood across the Pacific because of the inadequacy of methods 
of keeping it for long periods of time. 

Apparently that goes for whole blood also, and the methods now 
being developed may completely in time change our whole utilizatio 
of blood and its constituents in health, disease, and in surgery, and 
mav change the whole-blood bank picture of the country. 

The primarily important step is that basie chemical knowledge ha: 
come from this program that is inciting a very important feature i: 
improvement in health. Tthink it has exceeded all of the expectations 
of those who have sat in on many of the committee meetings of tly 
blood group in the country. 

This. however, has produced a verv serious matter in the Heart Tn 
stitute itself because some of our funds have gone into this, funds that 
were used for research programs more directly related to the problems 
of heart diseases, and T will mention them in a few moments. 

Just a few words about hypertension. Of course. this has not. bee: 
licked. There have been. however, contributions in the last 2 or ° 
vears that give promise of knowledee which in time mav help in solv 
ing the problem. There are several substances which have been iso 
lated which are being studied very extensivelv by several groups of 
individuals and may play a very important role in regulating human 
blood pressure. 

Tn addition the role of the adrenal cortex is beine very carefully 
studied concerning its possible role. As von know. for the past few 
vears several dietary patterns have been developed. low salt, low pro 
tein, low animal fat, rice diet, and they are used effectively in some 
patients with hypertension. 
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[ would say that this has also opened a field of basic research which 
is going on very actively throughout the United States at present con- 
cerning the role of various nutritional substances in regulating not 
only blood pressure but other body functions. Those data are coming 
inata very fast clip. 

Finally, about the steroid hormones for the study of which you may 
remember the Congress was good enough to make a $3,000,000 over-all 
vrant 2 years ago. There are many studies concerning the role of the 
adrenal ‘cortex and its substances in body equilibrium and health and 
disease, the mechanism of the action of the adrenal and its control is 
continuing to be a very exciting chapter in medicine today. 

One thing I think has developed which might be of some interest to 
you. There is a syndrome called Cushings disease, described by Dr. 
Harvey Cushings, a very great brain surgeon. Asa result of pituitary 
disease, indiv iduals have deve ‘loped a certain syndrome of the charae- 
teristic symptoms which has been fatal. That syndrome was brought 
about by the interreaction between the pituitary hormones and the 
adrenal hormones just as ACTH, adreno corticotropic hormone from 
the pituitary causes the adrenal to put out its hormone, so this natu- 
rally causes an excess of adrenal function. 

These people formerly died, but may now have their adrenals re- 
moved. Removing both adrenals, up to a very few years ago, had al- 
ways been fatal. The adrenals are essential to the continuity to life, 
but now you can bilaterally adrenalectomize them and supply a proper 
balance substitute hormone therapy daily, and these people live. 

I talked to one the other day who for the past several months has 
been without adrenals, who was in a rapidly approaching fatal state. 
The woman has now been able to return to her family and do her house- 
work and take care of four children. The balance of the body in rela- 
tion to its chemical equilibrium and hormones is continually advancing 
and is unquestionably one of the great and exciting patterns of the day. 

Mr. Focarry. One substitute is in the form of cortisone / 

Dr. Jones. Cortisone is one, and they also have to have the so-called 
doca which is one of the other hormones from the adrenal glands. 

Mr. Focarry. Do they have to take them daily ? 

Dr. Jones. They have to take them daily. 

Mr. Fogarry. Suppose they lose them ? 

Dr. Jones. They die. Isn’t that true, Dr. Katz? 

Dr. Karz. Yes. 

Dr. Jones. But this is a very exciting venture to see people who 
previously used to die, now with penicillin 80 to 90 percent of them 
ire cured, 

Mr. Fogarry. What disease is that ? 

Dr. Jonrs. It is a bacterial infection of the heart valve which is 
found commonly on the basis of an old rheumatic heart or congenital 
heart disease. That has happened in the late years, of course, but it 
lias been previously mentioned in other hearings. 

In closing I would like to say something about the needs. In ap- 
pendix C which I have submitted, there is a budget. That has also 

been justified, I think, by the statement of Dr. W hite, but in deve loping 
this program it has been essenti: ul to give multiple-year commitments, 
because continuity and stability is one of the most important features 
in advance and research, 
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And so we have with carefully screened projects made multiple-yeayr 
moral commitments, and with the use of funds for the blood program 
we in the Heart Institute are presently in a very great dilemma co) 
cerning funds for new and promising research. 

If we have to spend funds in this area for the blood program next 
year—and I am quite certain the Heart Council would feel that it is 
vitally essential to progress of the country—we are going to be forced 
in June to turn away endless new and exciting and promising projects, 
Weare very hopeful that you will recognize that it 1s vitally important 
not to keep these funds at the present level, but to give us increased 
funds. Accomplishment is happening constantly, and we believe it 
vital to not only this program, but to the health of the country. This 
must be done across the board for all other features. 

We desperately need fellowship funds. If we don’t get increased 
fellowship funds, we are going to be forced in time to curtail our pro 
gram, because it is only through such funds that we can seek out the 
very best brains that are available in the country. Tam sure that we 
would not like to use mediocre brains in this program, and so we need 
funds. There are endless able men applying, and the fellowship pro 
gram is exceedingly small. 

Similarly it is a great joy to go through the country and see the 
laboratories now at work which resulted from the single construc 
tion grant which was allowed by the Congress. But it is also distress 
ing to go to many other institutions throughout the United States and 
find that people are working against almost unbelievable hardships 
and handicaps trying to do their work with inadequate laboratory 
space and equipment, and so this very unpopular item, presently un- 
popular item, is a great need of the country if we are going to do 
anything like fill the bill as far as the magnitude of the problem is 
concerned, 

Mr. Focarry. Why do you call it an unpopular item / 

Dr. Jones. Because we haven't gotten any funds for it for such a 
long time. We just had them once, and there haven't been any con 
struction funds for laboratories in this program except one time, and 
we have tried to justify their expenditure each vear, but they have 
not been allowed. 

Mr. Focarry. The Bureau of the Budget has not allowed it in the 
last 2 years. 

Dr. Jones. That is true. There is a terrific need throughout the 
country, terrific. 

Just one final word—I am quite certain that you gentlemen are 
going to be economy minded. Iam sure the country would like to be 
economy minded, and we are in a pattern of continued emergent situ 
ations in which tremendous costs are the order of the day. 

I would just like to point out that according to my way of thinking. 
it is rather false economy not to allow a program that so unequivo 
cally has the utilization of the best brains in the country working 
toward an end that people may be healthier, healthier for participa 
tion in the serious tasks that this country has ahead of it, the increased 
production that is needed and, we hope, enjoying the benefits of our 
democracy. 

I would certainly feel that if we do not have some increased funds 
at the present time, that we are going to have to strictly cut back a 
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program in which accomplishment is pretty obvious to most of the 
scientists of the country and certainly is most important to the health 
of the country. 

Mr. Focarry. How much did the American Heart Association raise 
last vear ¢ 

Dr. Karz. Sd.500,000. 

Mr. Fogarry. How long has that drive been in etfect / 

Dr. Jones. You mean this vear 

Mr. Focarry. No, for the American Heart Association. ° 

Dr. Karz. Three years. 

Mr. Focarry. So it is a relatively new program and has been in 
effect since the passage of the National Heart Act by Congress / 

Dr. Jones. Tam sure that they— 

Mr. Focarry. What did they raise the first vear, do you know / 

Dr. Karz. $1,600,000. 

Mr. Fogarvy. And what did they raise the second vear / 

Dr. Karz. My recollection is 83,800,000, 

Mr. Focarry. And last vear $5,500,000 4 

Dr. Karz. $5,800,000 this year, 

Mr. Focarry. | remember when Federal funds for this grant-in- 
aid program were put in by this committee after the enactment by 
Congress of the National Heart Act, there was some concern ex- 
pressed. by some members of the committee that it might tend to 
diminish the interest of the public, but I know that in cancer and in 
mental health it has resulted in increased private funds. 

Dr. Jones. Yes. 

Mr. Focarry. And that is true in the Heart Association also 4 

Dr. Jones. Yes. 

Mr. Focarry. And definite headway has been made because of re- 
search in the last 3 or 4 years 4 

Dr. Jones. I think that that would not only be the opinion of the 
three of us and Dr. White who has given a statement, but would be 
the unequivocal opinion of scientists throughout the country without 
exception. 

Mr. Fogarry. And definite headway has been made in rheumatic 
fever, especially in children, which is almost controllable today 4 

Dr. Jones. Well, certainly I don’t know that we have the means of 
applying our present knowledge to prevent all of it developing. but a 
person once developing it today certainly ought to look forward to a 
very different pattern from what he did 10 years ago, very different. 
But further than that, I think that the basic knowledge of the funda- 
mental mechanisms of the disease are beginning to unwind, so that we 
may really hope to know much more about it than we do now. 

Mr. Fogarry. And with the completion and the stafling of the new 
clinical building at Bethesda, it will be another step in that direction. 
will it not 

Dr. Jones. I think it will be a very important step, sir. 

Mr. Focarry. Any questions / 

Mr. Denton. Has anything been done about hardening of the 
arteries ? 

Dr. Jones. Dr. Katz is going to talk about that, sir. 
Mr. Foearry. Mr. Busbey. 









Mr. Bussey. I don’t know who should answer this question, but is a 
layman who knows nothing about medicine, I was interested in what 
has been explored in the field of heart to do something to advise people 
what precautions they should take to prevent a heart ‘condition. 

It seems to me that when the doctor gets the patient, the damage 
has been done, and maybe a great deal has been done to educate him as 
to what means and methods might be used to try and cut down ‘he 
number of heart patients, but 1 am not familiar with them. 

Yr. Jones. I think there are two moves that are very active at the 
present time. Ohne is through the controlled grants to States. The 
Public Health Department in practically every State in the Union is 
seeking a means and exploring how they may in working with local 
groups, both heart associations and medical associations, ‘apply pres- 
ent knowledge and bring it to the benefit of the public. There are 
tremendous educational programs now in operation. 

The American Heart Association is doing an educational progran 
for both physicians and the public. All of them are slanted 
prevention very heavily. 

Mr. Bussey. For instance, what would be some of the symptoms 
that an individual might have that would give the warning to hin 
that he ought to slow down or be careful ? 

Dr. Jones. Dr. Katz can perhaps answer that. 

Dr. Karz. Well, first of all, if I may take up a general statement, 
there is a major idea that education of what we know is something 
that should be disseminated throughout the country. This being done 
by the National Heart Institute and by the American Heart t Associa- 
tion. 

We like to see that every general practitioner throughout the coun- 
try inevery hamlet and village knows what there is known about heart 
disease. We like to have the people know about it. 

I would suggest, Mr. Busbey, that you might be willing to suggest 
that a panel be held of doctors in this field at which Congressmen. and 
Senators could attend. We call that a “layman meets the doctor,” and 
these questions could be openly discussed, not as testimony for funds 
but simply to tell exactly what we do know. 

Now specifically one of the things we do suggest is that every 
tient tell his doctor everything that is wrong with him. As I travel 
around the country I found that many patients want their doctor to 
pat them on the back and say, “You re all right, Joe, there is nothing 
wrong with you.” Then if the next day or two something happens 
to him and he pops over with a heart attack, why they say the doctor 
didn’t know about it. 

You may know in Chicago what happened to Mayor Kelly, the same 
sort of thing. The first thing that I would say the patient need to «o 
to doctors—and I am not in practice—is to tell him, take him into 
their confidence. Asa matter of fact, I would say that whenever any- 
one suddenly goes to a doctor there must be some excuse for it, some 
reason for it. 

In other words, when you have something wrong with your car ani 
the engine misses, the first thing you do is get a good mechanic to see 
what is wrong. 

Now the second thing is that doctors are being trained to be what | 
call counselors of living where they spend more time in talking to 
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people about their affairs and less in what I call peddling pills. In 
other words, many people have lots of troubles and all of these impact 
on the heart. 

Then there are specific advices about how to live well. In other 
words, to cut out this massive competitive scheme of our western civi- 
lization, to have more fun in life, not try to go up too fast in the world. 
Go up slowly, not to let the job run one but to run the job. 

In other words, we say, be your age. Don’t be an athlete. Don’t try 
to shovel the snow off the sidewalk when you don’t do it the rest of the 
time. Don’t run up stairs—walk. 

Those things are very simple advices and if more people would do 
it then a lot of this thing we are talking about would be gone. 

As to diet, I think everybody should keep his graceful 21-year-old 
figure. Insurance statistics show that obesity tends to be one of the 
most important causes for cardiac disabilities, and those are the gen- 

eral advices. 

I don’t know whether that answers your question, but whenever a 
person is troubled with anything at all about his heart, he should go to 
his family counsellor. Secondly, he should live right. Thirdly, he 
should eat right. I think that is all there is to it. 

Mr. Bussey. Are there some general symptoms that give you a 
warning in some cases ¢ 

Dr. Karz. Yes; I would say that if a man is suddenly tired, if a 
man suddenly gets funny feelings in the chest, if a man suddenly gets 
short of breath and can’t do the things he did before, that is a sign 
perhaps his heart is not up to par and he should go and see somebody 
and have a thorough examination. 

Asa matter of fact, in my hospital, every doctor over 40 has at least 
a yearly examination. It is good insurance. 

I don’t know whether that answers what you had in mind. T know 
[am evasive, but I think in a legal case if you ask a generality you 
have to deal in general terms. If you spell out a specific case the 
doctor can discuss it specifically. 

Dr. Jones. Actually I think Dr. Katz’ testimony about arterio- 
sclerosis will bring out many of the points concerning the direction in 
which we are going in solving that problem. 

Mr. Bussey. I will defer any other questions, then. 
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WHAT ARE WE DoInG ABoutT DISEASES OF THE HEART AND THE CARDIOVASCULAR- 
RENAL SYSTEM AND Wy SHouLtp Researcu FuNpds IN THis Frectp De INCREASED 
AS A Part oF Our NATIONAL DEFENSE PROGRAM ? 







I, How many people die of heart diseases (including cardiovascular-renal dis- 
eases’ every year in the United States? 
1. The number one killer of our people is heart disease, including diseases of 
the cardiovascular-renal system (1). 
2. More than one in every two deaths is due to a cardiovascular-renal disease 









(2). 
“’. It is estimated that 770,699 Americans died of cardiovascular-renal diseases 
in 1950, out of a total of 1,456,000 deaths (2). 








: ‘Rental diseases are diseases of the kidneys, in this instance related to cardio-vascular 
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(a) Diseases of cardiovascular system: 
1. Vascular lesions affecting central nervous system primarily cere- 
bral thrombosis, due to arteriosclerosis, Cerebral hemorrhage, 
NIE ne ccigiemaian LOU, O1f 
Rheumatic fever_______- at Sea ag Cy 


Diseases of heart (mostly due to. arteriose Clerosis ) uk 585, 920 
Hypertension (without mention of heart) and gene ral arterio- 
BCICTORIA 6.54054 exis PRT See SS ii epee a 43, 002 


5. Other diseases of circulatory system hates Re ; uae 7. 510 


(b) Chronic and unspecified nephritis (kidney disease) and other 

renal (kidney) sclerosis———- ptacssioi ties a aw anus mance 25, 567 

T70, 699 

4. 82 million Americans now alive will die of cardiovascular-renal diseases 
unless new treatments and cures are found (3). 

5. During World War II, 1,967,468 people died in the United States of diseases 

of heart and circulation (4). This is nearly eight times as many people as were 

killed in action in the Armed Forces (5). 


II. What was the military manpower loss in World War IT because of heart 
disease? 

1. 317,500 men, or nearly 7 percent of 4,828,000 rejected before induction as of 
August 1, 1945, by the Army, were rejected because of heart disease (6). 

2. 80,000 men were given disability discharges from military service or die4 in 
military service from heart disease during the war vears, 1942—45. (7). 
3. This manpower loss from heart disease, a total of 897,500 men, would have 
been sufficient to man 27 Army infantry divisions (World War IL division 
strength, 14,477) (8S). 


III. How many people are suffering from diseases of the heart and circulation 
in the United States? 

1. It is estimated that between 9,000,000 and 10,000,000 people are suffering 
from diseases of the heart and circulation (9). Counting varicose veins and 
other less serious ailments such as hemorrhoids, about 14,000,000 are afflicted 
(30). 

2. In contrast with this, 670,302 Americans were wounded in action in World 
War ITI (10). 


IV. What is the civilian economic loss from heart disease and what does it mean 
to wartime production? 
1. At least 653,000 man-years are lost each year (12). 
2. $1,974,672,000 were lost in 1950 in productivity (11) (12). 
This would purchase: 
26,328,960 Garand rifles at $75 each; or 
10,791 pursuit planes at $183,000; or 
6.582 antiaircraft guns at $300,000; or 
26.5 infantry divisions’ equipment at $74,300,000. 
3. Compensation and pension payments to veterans in 1950 for cardiovascular 
disabilities was $168,250,000 (22). 
V. How do deaths from cardiovascular-renal diseases compare with deaths from 
other diseases? 
1. Fifty-three percent of all deaths are caused by cardiovascular-renal dis- 
eases (3). 
Cardiovascular-rena! diseases kill: 
(a) Over three and one-half times as many people as cancer (135). 
(b) Over 23 times as many people as tuberculosis (13). 
(c) Over 2.112 people every day. Over a period of 8 days, this means 
16,896 people, or more than 16,480 American dead in Korea 
17 months of war (14). 
(7) More people died of heart diseases in 1 day (2,112 deaths) than 
of infantile paralysis for the whole year (1,685 deaths) (25) 
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VI. How many doctors specialize in diseases of the heart? 
1. Only 477 physicians are certified by the American Board of Internal Medi- 
cine as specialists in the field of cardiovascular disease (15). 
(a) This means that there is only 1 certified physician who is a 
specialist in the field of cardiovascular diseases for every 1,616 
people who died of cardiovascular diseases in 1950. 
(b) In addition, there are 6,737 qualified specialists in internal medi- 
cine, many of whom give special attention to cardiovascular 
diseases (15). 


vil. What facilities are available for special care of people with diseases of the 
Heart and circulation? 

1. For the minimum number of 9,000,000 people suffering from diseases of the 
heart and circulation, there are in the entire United States only about 726 beds 
in 11 institutions specifically designated for the treatment and care of cardiac 
patients, mostly children with rheumatic fever (appendix I). 

VIII. How much money is available for research in this field annually? 

i. About $8,639,321 divided as follows (appendix IT) : 

(a) Public funds: The National Heart Institute, United States Public 
Health Service, has appropriations for research for the fiscal 
year beginning July 1, 1951, of about $6,938,000. 

(b) Private funds: Leading voluntary agencies interested in cardiovas- 
cular diseases allocated for 1951 approximately $1,701,321. 

” In other words, we are spending only about $11.21 per death annually for 
research to find the causes and cures of the greatest killer of our people. 
1X. How does this compare with what we spend on other research? 

1. In contrast with the total of about $8,639,321 being spent for research in 

diseases of the heart and circulation: 

(a) Congress appropriated a total of $74,218.974 for the Research Ad- 
ministration of the Department of Agriculture for 1951 (16). 

(4) The Department of Agriculture actually spent $40,566,197 in 1950 
for the program of control and eradication of foot-and-mouth 
disease (17). 

2. We live in an economy where, in 1950, the following was spent for industrial 
research: The Standard Oil Co. (N. J.) intelligently spent for scientific research 
and development projects, $20,100,000 (18). 

3. About $14,974,982 is being spent in the field of cancer research, the second 
cause of death in the United States (19). This contrasts with only about 
$8,639,321 for diseases of the heart and circulation, the first cause of death. 

i. The total amount available from all sources for research in diseases of the 
heart and circulation is less than half of the $18,880,000 voted by Congress for 
the Department of Agriculture’s marketing-research program in 1950 (20). 

5. $34,260,000 is spent annually for stomach sweeteners (21). in contrast with 
about $8,689,321 spent for research in diseases of the heart and circulation. 

X. Is heart disease primarily a disease of old age? 

1. No. Of the 745,182 people who died from diseases of the heart and circ 
lation in 1950, 241,258 or one-third, were under 65 years of age (23 

2. In 1950, more children died of diseases of the cardiovascular system than 
the total number of deaths of people of all ages from infantile paralysis (23). 
(¢) Among children under 15, more than twice as many died of diseases of the 
heart in 1950 as died of infantile paralysis (23). 

AT. Do people of the United States think more research in this field is necessary? 


|. Seventy-nine percent of the people questioned in a recent poll were in favor 
of the Government’s spending $200,000,000 for research to find the causes and 
cure of diseases of the heart; and SO percent were willing to pay more taxes to 
provide the money (24). 
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cipal Causes for Rejection of Registrants 18-37 Years of Age in Clas: 
IV—F and Classes with “F” Designation, August 1, 1945. 

United States Navy: Report of the Surgeon General, 1946. Medical si 
tistics and Unpublished Data of the Medical Statistics Division, Surce 
General, Department of the Army. 

Army Statistical Review, World War IT, Army Services, War Department 

Dr. Rolla E. Dyer, former Director, National Institute of Health: estini: 
based on analysis of the health of the Nation, 1940 (memorandum dite 
May 28, 1947). 


(10) Wounded casualties in World War II, Army, 571,822; Navy, 98,480; tota 


(11) 


679,302 (World Almanae 1948, p. 551). 

National Income Supplement, Survey of Current Business 1951, published 
by United States Department of Commerce; table 26. Average individual! 
earnings, 1950; $3,024. 

America’s Health, A report to the Nation by the National Health As 
sembly, p. 185. Published by Harper & Bros., New York, 1949. 

National Office of Vital Statistics. 1950 deaths (provisional figures) 
Cancer (malignant neoplasms), 211,090; tuberculosis, 38,6333; typhoid 
fever, 90; diphtheria, 432. 

Time magazine, November 19, 1951, quoting Defense Department. repor 
of October 5—November 2, 1951. 

American Board of Internal Medicine, letter dated December 17, 1951 

United States Budget, fiscal year ending June 30, 1952, p. 344. 
sjudget of the United States, Department of Agriculture, fiscal year ending 
June 30, 1952. 

Telephone conversation December 21, 1951, with Miss M. E. Reynolds 
assistant secretary, Standard Oil Co. (N. J.), 30 Rockefeller Plaza 
New York 20, N. Y. 

Government funds for fiscal year beginning July 1, 1951: $9,432,000 
voluntary agencies: Approximately $5,542,982: total $14,974,982. 

Letter dated September 13, 1950, from Joseph C. Wheeler, Acting Director of 
Finance, United States Department of Agriculture, Washington, D. € 
Cost of marketing research program, $18,380,000. 

Drug Topies, July 30, 1951; Published by Topics Publishing Co., New York 
NL ®: 

National Headquarters, Selective Service System, Veterans’ Administr 
tion, Claims Statisties Service. 

National Office of Vital Statistics: Total deaths 1950, 1,456,000: death fron 
diseases of the heart and circulation, 745,152; deaths of children unde 
15 from cardiovascular diseases: 1,905; from infantile paralysis, 764 
total deaths from infantile paralysis: 1,685. These are provisions 
figures ; the final 1950 mortality data not vet available. 

Poll conducted by American Institute of Public Opinion, Princeton, N. J 
June 26, 1948. 

United States Public Health Service, Division of Finance: 


National Heart Institute, 1952 current budget 


Obligational cash: 
Intramural research____ : $1, 829, 000 
Research Project (Grants-in-aid)—__ _.. 4,809, 000 
Research fellowships_—.---. BE Serer ta 800, O00 
Grants-in-aid to States___ _ es ee 1, 500, 000 
che it... Snes oe oe > ne / ’ ates ® 150, GOH 
Teaching grants______ Ae : eo ne 741, (U0) 
Other__ ere Pees : 671, (0 


10, 000, 04 
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(26) Helen Hay Whitney Foundation, estimate for fiscal year beginning January 
1, 1951. 

(27) New York Heart Association, fiscal year beginning October 1, 1950, per 
George Hingers, assistant treasurer December 7, 1951. 

(28) Life Insurance Medical Research Fund, awards for calendar year 1951. 
News release, New York Times, February 1951, by president of the 
Research Fund. 

(29) American Heart Association, fiscal year beginning July 1, 1950, per Mr. 
Chisholm. 

(30) Estimate for July 1, 1949, Collins, S. D.: Statistical Studies of Heart 
Diseases—V, Public Health Reports, November 18, 1949. Also, figures 
from National Health Survey, Bulletin No. 6, United States Public Health 
Service 1938, adjusted to 1950 population. 


AppeNbIx I.—Hospitals, sanatoriums, and related institutions registered by the 
American Medical Association as cardiac under “type of service” 


(JAMA Hospital Number, May 12, 1951, vol. 146, No. 2) 

Beds 
Florida: National Children’s Cardiac Home : 62 
IHinois: La Rabida Jackson Park Sanitarium_— LS 2 : 2, 85 
New Jersey: Children’s Heart Unit of Vie toria. Foundation __ = aes 24 
New York: Irvington House_ ,. <a! ee ees Porn: 7135 
New York: St. Francis Sanatorium for Cardiac C hildren _ 7200 
New York: Wieting-Johnson Memorial Hospital 
New York: Rochester Convalescent Hospital for Children 


Pennsylvania: Children’s Heart Hospital___.......-____. 
Subtotal_ 


RELATED INSTITUTIONS 


Illinois: Herrick House_ : 
Pennsylvania: Children’s ‘Heart Haven 


New York: Chronic Disease Research Institute’ pues 


Total_- Oe atid haat Ses cape oa rata aera eet Sonos. 

Division of Medical Services, New York State Department of Health, states these 415 
heds set aside for cardiac patients where clinical research with the prevention and treat- 
ment of rheumatic fever in children is being done, 

212 pediatric and 38 adult beds for research in chronie illness, only some of which are 
related to heart disease. (Division of Medical Service, New York State Department ot 
Health, Dee. 14, 1951. 


AppenpdIx Il.—Funds available for research in diseases of the heart and 
circulation 
Federal funds : 
National Heart Institute, through U. S. Publie Health Service 
Division of Finance, for fiscal year beginning July 1, 1951 (25) 
a. Intra-mural research ___- : sols $e : $1, 829, 000 
b. Research projects (grants-in aid). : . 4, 809, 000 
Research fellowships— roe es . ae ae 800, OOO 
Total, public funds 4 ‘ : 6. 938, OW) 
—— private funds: 
. Helen Hay Whitney Foundation (26) : 26, 000 
New York Heart Association (27) 1951 Le siieac3 si pth i 
3 Life Insurance Medical Research Fund (28) 725, OOO 
American Heart Association (29) __ a 4 > 464, 300 
Total, private funds J : 1, 701, 321 
Total, all funds (approximate) 8, 639, 321 
‘In addition to contribution of $67,147 to American Heart Association. 
* Includes contribution of $67,147 from New York Heart Association. 
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HeEaArT Disease Fact SHEET, New YorkK STATE 


I, How many people die of diseases of the heart and circulation in New York 
State? 


1. The No. 1 killer of our people is heart disease (1). 
2. One in every two deaths in New York State is attributed to diseases of thy 
heart and circulation (1). 
3. Seventy-four thousand four hundred and thirty-seven human beings died of 
diseases of the heart and circulation in New York State in 1949, as follows (1) 
(a) Heart disease including acute rheumatic fever, 60,487. 
(b) Intracranial lesions of vascular origin, 10,540. 
(c) Other diseases of the arteries, 3,460. 
4. During World War II, approximately 280,000 died in New York State of 
diseases of the heart and circulation (2). This is over 10 times the number of 
New York State residents killed in action in the Armed Forces (3). 


IT. How many people are suffering from diseases of the heart and circulatio, 
New York State? 

1. Approximately 1 million people are suffering from diseases of the heart and 
circulation (4). 

2. In contrast with this, it is estimated that 70,000 New York State residents 
were wounded in action in World War IT (5). 

3. A total of at least 15,000,000 workdays a year are lost in New York State 
because of diseases of the heart and circulation (6). 


III. How do deaths from diseases of the heart and circulation compare with 
deaths from other diseases? 

1. Approximately 50 percent of all deaths are attributed to diseases of the heart 
and circulation (1). 

2. Diseases of the heart and circulation kill (1)— 

(a) Almost three times as many people as cancer. 

(b) Sixteen times as many people as tuberculosis. 

(c) Over 200 people every day. This is more than four times as many 
people as died of scarlet fever and diphtheria during the entire year of 1949 
in New York State. 

IV. How many doctors specialize in diseases of the heart? 

1. One thousand and twenty-two physicians are certified by the American Board 
of Internal Medicine or listed on the roster of the New York State Department of 
Health as specialists in internal medicine. Only 331 are in up-State New York, 
of which 8 are registered as specialists in cardiology (7). 


V. What facilities are available for special care of people with diseases of the 
heart and circulation? 

1. There are in New York only 390 beds set aside for cardiac patients where 
clinical research in heart disease is being done; 365 of these are concerned with 
the prevention and treatment of rheumatie fever in children. The remaining 2 
beds are for adults in the Chronic Disease Research Institute in Buffalo, opened 
in 1950 (8). 

VI. How much money is available for research in heart disease? 

(a) Public funds: 1. No State funds are appropriated for either research or 
services in heart disease, except for (a) reimbursement to counties for the cart 
of children with rheumatic fever in a limited area of New York State. Approx'- 
mately $50,000 was spent for this purpose in the last fiscal year (1949-50), 
(6) operation of the Chronic Disease Research Institute in Buffalo, which 
cludes 25 beds for research in heart disease. Approximately $50,000 of the 
current year’s allocation may be considered as an expenditure for this pu 
pose (7). 

2. No Federal funds (State grants-in-aid) are expended primarily for research 
in heart disease in New York State. All of the current allocation of $90,000 from 
the United States Public Health Service is required for clinic, diagnostic, and 
educational services. However, 62 direct research grants from the United States 
Public Health Service totaling $810,488 were made in the current year to New 
York State hospitals and institutions (7). 

(6) Private funds: 1. For New York State as a whole, during 1949 approxi 
mately $367,000 of money raised by the voluntary heart associations was assigned 
to research in cardiovascular diseases. Of these funds $12,500 was provided }) 
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the up-State New York affiliate chapters, most of which are just in the process of 
organization. This sum represents approximately one-eighth of the total funds 
raised. The remaining $354,500 was raised in New York City by the New York 
Heart Association. Most of these funds were devoted to research directly by the 
association, but approximately $67,500 was referred to the American Heart 
Association for research purposes (7). 

Vil. How does this compare with what we spend on other research? 

1. In contrast with the total amount of $100,000 allocated to the New York 
State Health Department for research in diseases of the heart and circulation: 

(a) $125,000 is currently allocated for research in cerebral palsy which 
affeets only a small number of people (7). 

(b) Several hundred thousand dollars is allocated for research in cancer, 
the second cause of death. Heart disease kills three times as many as 
cancer (7). 

VIII. Is heart disease primarily a disease of old age? 

1. Of the 76,067 people who died from diseases of the heart and circulation in 
1948, 26,395, or slightly over one-third, were under 65 years of age (1949 deaths 
by age not available as yet) (9). 

2. In 1948, more persons under 21 died of diseases of the heart than the total 
number of deaths of people of all ages from infantile paralysis (2). 


REFERENCE LIST 


(1) New York State Monthly Vital Statistics Review, supplement provisional 
data for 1949, March 1950, volume 30, No. 13. 


10 leading causes of death, 1949 

AlPecnuses.. a mag sae _. 155, 010 
Heart disease (58, 90-95) 60, 437 
Diseases of the arteries____-___-__-_ _-- F _.. 14, 000 

Intracranial—vascular origin (83)... --_~- C sank Seth (10, 540) 

Other (96-99) __—__ Re eal telat 2 : 3, 460) 
gt A Sp SRN el ag nC a Pn ! See 203 
SS ne ase ah AS eR eR Oo RENEE [Bx es , 896 
MUNN a hn ass eve nce orev ah an iy vn Ba sp caeencd> |). SER 
Tuberculosis__.._.__- ph ie ees ‘ : 4, 539 
eR ; aon Bead : 4, 370 
I ae mi Pantstsin salen 2, 976 
Diseases peculiar to first year of life. ~-_--~- : 1, 778 


(2) Annual Vital Statistics Reports, New York State Department of Health. 
Legislative Manual, New York State, 1950. 


Army: 
Killed in action____. s 
Died of wounds____ ig ET me ee acca eg 
gO ae Ps Pt ae Rac See = ee aD 97 
<n  e eeee: Ae we ‘ ~ . 20, 236 
Navy, died in combat_____- 


SSE EN, pees MeN BAe Teal Renee eee eae Bem Sere ee 
Number of deaths from heart disease, 1942-45: 286,445. 

(4) Approximately 10 percent of the deaths from heart disease are in the 
United States. On this basis, it is estimated that 10 percent of those suf- 
fering from heart disease are in New York State. 

(5) The population of New York State is approximately 10 percent of that of 
the United States. On this basis, it is estimated that 10 percent of the 
670,302 Americans wounded in action in World War II were New York 
State residents. 

(6) The population of New York State is approximately 10 percent of that of 
the United States... On this basis, it is estimated that 10 percent of the 
estimated 152,000,000 days lost in the entire United States due to diseases 
of the heart and circulation is 15,000,000 days lost in New York State. 

(T) Division of Medical Services, New York State Department of Health. 

‘S) Journal of American Medical Association, May 6, 1950, vol. 143, No. 1: and 
Division of Medical Services, New York State Department of health. 





Hospitals: 
Weiting-Johnson, Syracuse___.._-___-_--_- 
Irvington House, Irvington-on-Hudson__- 3 
St. Francis Sanatorium for Cardiac Children, Roslyn 
Children’s Convalescent, Rochester___.---—-- 


Total - bite : 
Related institutions: Pelham House for Children, Pelham 


(9) Office of Vital Statistics, New York State Department of Health. 
APPENDIX B 
I—Heart RESEARCH ACCOMPLISHMENTS IN THE PAst 5 YEARS 
1. RHEUMATIC HEART DISEASE 


Rheumatie fever and heart disease cause more deaths between the years 5 a 
14 than any other disease. Every year more than 30,000 new cases devel 
About 750,000 persons under 50 have damaged hearts because of this disease. 

Research has shown that most cases of the rheumatic fever which Causes 
rheumatic heart disease can be prevented by use of sulfonamides and particular) 
penicillin. These antibiotics can knock out the group A streptococcus infections 
which usually precedes an attack of rheumatic fever. The drugs are also us 
as a prophylactic measure to stop the return bouts of rheumatic fever to whi 
persons who have had the disease are susceptible. 

A variety of approaches to the research problems of rheumatic heart diseases 
are being following up through Heart Institute support. The new hormones 
ACTH and Cortisone apparently lessen dramatically the acute stage of rheumati 
fever and through long-term studies are underway to find out how they ex 
best be used and what their potentialities are. Other investigations are pointed 
at correcting heart damage caused by the disease. 

One investigator has developed a new technique for the repair of mitra 
insufficiency, the leaky valve condition that often occurs. This surgical method 
in Which a piece of the sac enclosing the heart is pulled through the heart an 

-attached so it moves loosely against the damaged valve, has been successful in : 
high percentage of cases treated. 

Another researcher developed a preparation called streptokinase which promises 
to be valuable in combating infections which attack the heart valves. 

Plastic heart valves have heen developed which, following further refinement 
and testing, may be a successful means of replacing valves severely damaged i! 
rheumatic heart disease. 


2. ARTERIOSCLEROTIC HEART DISEASES 


More people die from arteriosclerosis and arteriosclerotic heart disease tli: 
from any other single cause. Forty-seven and a half percent of all cardio 
vascular deaths (354,000 out of total 195° estimated cardiovascular deaths 
745,000), are due to arteriosclerosis, 13 percent, or approximately 97,000 deaths 
to hypertension, and an additional 20.9 percent to one of these two but 
definitely classified as one or the other. 

Coronary artery disease accounted for 294,000 deaths in 1949. The number « 
deaths and the number of persons disabled by coronary artery disease appears t 
be increasing. 

Research has made much progress in treatment of conditions caused by hard 
ening of the arteries. The development and use of anticoagulants, such as 
Dicumarol, heparin, and Tromexan, to prevent the growth and formation of 
blood clots, has been a significant advance in reducing deaths from coronary 
disease. 

Evaluation of the effects of Dicumarol and improvement of techniques fo: 
safe tise were brought about by a Public Health Service supported study it 
number of institutions throughout the country. These simultaneous investixa 
tioms rapidly secured clinical data so that safe treatment procedures could }: 
generally applied for the benefit of heart-disease sufferers. Heart Institut 
studies are directed at finding more satisfactory anticlotting agents, ones 
that may be more easily controlled. and requirements for the type desired hav 
been established. Investigations made possible by institute grants are providing 
new knowledge of the clotting of the blood, important in heart attacks, strokes. 
and blood-vessel disorders in the legs. 
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One researcher has found two fatlike substances which cause opposite effects 
on clotting. One of the substances, thrombocytopen, reduces the clotting power 
of the blood. The other, thrombocytosin, increases it. These may lead to new 
methods of treating coronary thrombosis. 

One of the most important discoveries of 1950 was made by a Heart Institute 
grantee, Dr. John Gofman. Giant cholesterol-bearing molecules, not present in 
normal blood, were discovered in the blood of patients with atherosclerosis—a 
common type of arteriosclerosis. The discovery is having far-reaching results. 
It not only throws light on the cause of this baffling disease, but may lead to simple 
tests for case-finding and preventive or curative treatment. Four investigations 
are now evaluating the role of these molecules. 

A method to diminish and, in many cases, eliminate the crushing pain that 
accompanies a heart attack has been found by a National Heart Institute grantee. 
An ethyl chloride spray will freeze the pain centers and stop the spasms which 
eause Contractions and impairment of the surrounding circulation. 

A powerful new drug, procaine amide, was developed by Heart Institute scien- 
tists as an effective treatment for irregular heart beats or palpitations. This 
promises to save many lives, because it suppresses the irregular heart rhythms 
which often cause cases of coronary thrombosis to have a fatal outcome. It has 
also been found valuable in surgery during anesthesia and in all chest surgery 
involving the heart and surrounding tissue. 

Progress is being made in alleviating the dangerous condition resulting from 
thrombosis where the heart tissues suffer from lack of nutrition when arteries 
become blocked. Physiological studies of the factors influencing the rate and 
development of substitute blood bypasses in the heart are determining the effects 
of anemia, low oxygen tension, various drugs, exercise, and rest. Clinical ap- 
plication of knowledge produced would lead to beneficial therapy for coronary 
occlusion patients. Surgical methods also show promise. By short circuiting 
certain arteries, the flow of blood through the malfunctioning coronary vessels 
ean be reversed and increased, thereby increasing the well-being of the heart 
itself. 








3. HYPERTENSIVE HEART DISEASES 





Thirteen percent of deaths from cardiovascular diseases, or 97,000 of 745,000 
total 1950 estimated cardiovascular deaths, are definitely due to hypertensive 
causes, and many more which cannot be strictly classified are also attributable to 
this type. An additional 20.9 percent of cordiovascular deaths cannot be accu- 
rately classified as to whether they are due to arteriosclerosis or hypertension, 
but they are due to one of the two. 

The cause of high blood pressure is still unknown, yet advances have been 
made which offer relief to many hypertensive patients. Various types of diet 
have been developed which give evidence of being useful, including the low salt, 
iow protein, low cholesterol, low calorie, and the rice diet. A number of Heart 
Institute grantees have and are contributing to understanding in this area. One 
investigator originated the rice diet, which has a beneficial effect in certain 
cases of high blood pressure. Improvement in patients following this regime 
has often been marked and sometimes dramatic. Investigators are now attempt- 
ing to determine the biological mechanism which brings about this clinical effect. 

Other studies are directed at establishing the factors responsible for the favor- 
able effects of the diet, with the goal of modifying the monotonous and unpalata- 
ble diet so that it will be more acceptable to patients, 

Low-sodium diets have been one of the most widely accepted developments 
for treating heart disease patients. <A very recent advance to achieve low sodium 
retention in the body has been the development of a plastic substance, a cation 
exchange resin, which may be taken by mouth and which absorbs salt in the 
hody. This substance will allow many patients to eat normal foods since the 
sodium can be eliminated from the body with the resin. 

A surgical operation, called sympathectomy, has been devised whereby the cut- 
ting of certain nerves producing a striking reduction in blood pressure in some 
cases. In others, however, the operation has little or no effect. Studies supported 
hy the Heart Institute are evaluating the different types of sympathectomy, the 
degree of removal of nerves necessary, and methods for determining in advance 
those individuals who would benefit from the operation. 

It has been found by a Heart Institute grantee that nearly all persons with 
high blood pressure have a chemical in their blood which is not present in those 
With normal pressure. When this powerful substance, pherentasin, is injected in 
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rats, it quickly raises blood pressure. Scientists are already studying drugs 
which may neutralize pherentasin and thus help keep blood pressure normal, 
thus leading to a possible new effective treatment. Another investigator hs 
found that the brain can release into the blood a chemical that raises blood 
pressure and is now working on a drug that will check its action. 

Findings of other intensive studies have shown that high blood pressure jp 
dogs can be treated with a certain kidney extract. Repeated intramuscular 
injections of hog renin produces an antirenin in the blood serum which neutral! izes 
the effect of the renin produced by hypertensive dogs. The grantee has been 
able to prevent the development of experimental high blood pressure in dogs 
by prophylactic use of this method. Since dog antirenin does not neutralize 
human renins, the problem must be thoroughly studied in the monkey. This 
research holds out future possibilities for treatment of high blood pressure in 
human patients. 

Research has indicated the significance of hormones and glandular functions 
as factors in high blood pressure. One investigator has been able to benefit a 
number of hypertensive patients by removing a part of the adrenal cortex. This 
treatment resulted in a marked drop in arterial pressure, and relief from head- 
ache and shortness of breath. Findings indicate the adrenal cortex may be an 
important link in the chain of factors responsible for continued high blood 
pressure. 


4. SYPHILITIC HEART DISEASE 


About 10 percent of patients with untreated syphilis develop cardiovascular 
syphilis. Approximately 1 percent of heart disease in the past was due to this 
cause, 

Research is responsible for the marked decrease in the number of cases of 
syphilitic heart disease. The treatment and cure of syphilis by penicillin therapy 
virtually promises to eliminate this type of heart disease in the next few years. 
The discovery by Public Health Service scientists of the effectiveness of penicillin 
in curing syphilis in its early stages is expected to reduce future syphilitic heart 
disease to the vanishing point. 


5. SUBACUTE BACTERIAL ENDOCARDITIS 


This type of heart disease where infections attack the heart valves was 99 per- 
cent fatal only a few years ago. Persons with valvular damage, such as in 
rheumatic and congenital heart disease, are particularly susceptible to the 
disease. 

By use of penicillin therapy, 80 percent of cases of subacute bacterial endo- 
carditis can now be cured. Further research studies are progressing with the 
good prospect of raising this percentage. Advances have also been made in 
prevention of the disease. The prophylactic use of antibiotics before and im- 
mediately following dental extraction and other operations will prevent develop- 
ment of the disease. 

6. HEART SURGERY 


Surgical techniques are proving beneficial and sometimes remedial in several 
types of heart disease (as partly indicated above), in congenital, rheumatic, 
hypertensive and coronary heart disease. With advances now being made by 
Heart Institute scientists and grantees, prospects are bright for surgical treat 
ment of conditions for which heretofore there has been no successful method 
of therapy. 

A number of such heart conditions, including malformations, wounds and other 
types of heart damage, might be remedied by surgical means if the work of the 
heart could be relieved for the length of time necessary to perform an operation 
Seven scientists receiving research grants have been working to perfect an 
artificial heart or a combination heart-lung machine which could temporarily 
replace the heart and lungs. Most of the knotty technical problems have been 
solved and the successful use of such an apparatus on human patients can be 
expected in the near future. This will provide a bloodless heart for operations, 
thus permitting operations not now possible. Aside from surgery, the device 
would be important in certain heart cases for temporarily relieving a failing 
heart and lung of part of their burden. This would allow the heart to rest and 
improve the chance of recovery where the organ is exhausted. 









297 






IZ drugs Surgical advances have been made in the repair of damaged blood vessels by 





norial, the use of arterial grafts. Research has developed methods of reconstructing 
ator has or making new arteries by grafting pieces of blood vessels. Artery banks have 
PS blood heen established. Artery grafts have been successfully used in correcting the 






condition of coarctation of the aorta where there is a structural defect—the 
pody’s main bloodline is narrowed so that blood is restricted. Artery grafts are 





Ssure jn 







nUSCHlar also being used for arm and leg injuries resulting from industrial and automobile 
Itral izes aecidents, where the condition frequently has resulted in thrombosis or arterio- 
as been venous aneurysms or has necessitated amputation. 

in dogs Heart Institute researchers have also been investigating anesthetics, since 
utralize the cardiac patient is particularly vulnerable to surgical procedures which require 
Poe"Thig strong sedation and general anesthesia, especially if required for a long period of 






time. Study of pentothal, the most commonly used “short-acting” intravenous 
anesthetic, has disclosed that the drug has serious disadvantages since it localizes 
in body fat and has a slow rate of inactivation. When given for a long period of 
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Inctions 

enefit a anesthesia, there is an accumulation of a large amount in the body which pro- 
xX. This duces a depression of excessive duration. This research led to study of a 
n head- number of new compounds which might be better. One that appears to have 
vy be an suitable characteristics is now under clinical] trial. 
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7. CONGENITAL HEART DISEASE 









Malformations of the heart present at birth in 1948 accounted for the death 
of 7,300 babies under 1 year of age, another 500 under 5 years, and 575 children 
between the ages 5 and 25. 
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Si Since the first successful operation for a congenital defect in 1938, tremendous 

uses of strides have been made in surgical treatment of this type of heart disease. The 

herapy “blue baby” operation originated in 1944 has allowed many patients to live much 

vears, longer lives. By 1950, six kinds of malformations (patent ductus arteriosus, 

nicillin coarctation of the aorta, aortie ring, tetralogy of Fallot, tricuspid atresia, and 

> heart valvular pulmonary stenosis) could be corrected by surgery. Much such research 
has been supported by the National Heart Institute, since its establishment in 
1948, and scientists are currently being aided in developing methods for treating 
several additional types of malformations. 

Investigations have disclosed several factors which may be possible causes of 

9 per- heart defects in a baby because the mother is affected during the first 8 months 

as in of pregnancy. These are virus infections, such as German measles, vitamin de- 

0 the ficiencies and radiation. Continuing studies may lead to further discoveries and 
effective preventive measures. 

endo- 

th the 8. INSTRUMENTS AND RESEARCH TOOLS 

e 

: i Research on heart disease involves the development of new devices and methods 

velop. for studying the basic problems which confront the cardiovascular scientists. 
Origination of new tools and instruments is of great importance, since new knowl- 
edge of causes, diagnosis, therapy. and cures will depend on new and practicable 
approaches to specific problems. Many new techniques have been developed 

veral which are not only promising research tools, but have proven of value in clinical 

natic, application. 

Je by The electrokymograph, an instrument developed by Public Health Service 

treat scientists in cooperation with a university group, records the border movements 

ethod of the heart and great vessels. The instrument is a useful tool in cardiovascular 






physiology research and is beginning to have application in clinical diagnosis. 
Use of the device makes it possible to diagnose constrictive pericarditis, aortic 
















Pie insufficieney, certain arrythmias, and to estimate myocardial changes. An im- 
ition portant development has been the possibility of utilizing the instrument as a quick, 
t an simple, and nonhazardous method for determining cardiac output and therefore 
arily the work capacity of a person with heart disease. The first conference on elec- 
heen trokmyography was sponsored by the National Heart Institute in 1950, and the 
n be proceedings have been published for the guidance of workers in the field. 
inn rhe eleectrocardiograph is one of the principal diagnostic instruments and has 
wice heen widely used by physicians for a number of years. This instrument records 
‘ling the elect rical impulses of the heart and much progress has been made in inter- 
and pretation of the tracings produced. A recent study by the National Heart In- 
stitute has found that lead I of the electrocardiograph will detect essentially the 





same amount of heart disease cases as will the use of all 12 leads. This indicates 
that lead I is practicable for mass screening purposes because of its speed and 
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simplicity. Further studies are being made on the possible use of this method q 
a case-finding tool. 

Vector electrocardiography is a relatively new development by which jt jx 
hoped to improve diagnosis of various heart diseases and to determine the origi, 
of all electrical impulses of the heart muscle. 

The ballistocardiograph, an instrument for determining cardiac output or the 
volume of blood expelled by the heart, is becoming of considerable value in diag. 
nosing heart disease and in detecting early heart failure. The Heart Institute jx 
supporting several investigations to evaluate and standardize recordings of thi 
apparatus, which is achieving increasing usefulness. 

A special apparatus for the electronic mapping of the electrical activity of thy 
heart is being improved. The device uses 50 or more contact points to study iy 
detail the changes in electrical potential between various areas of the heart 
These are recorded on film and projected for analysis and diagnosis. The ney 
method, which already has thrown considerable light on muscular and nerve tis 
sue changes in the heart, shows characteristics indicating heart disorders ever 
when they are not revealed by electrocardiograms. 

A heart sound-recording device has been developed with the help of Heart In- 
stitute scientists for high-fidelity recording and analysis of healthy and abnorma| 
heart sounds. The instrument is being used to assist improvement in diagnosis 
Through its use, medical students and physicians are aided in judging the qualits 
of heart sounds as indicators of heart conditions. 

Moving-picture techniques are being perfected by which the human heart 
can be photographed in action. Heart Institute grantees in several universities 
have produced films indicating that this method will assist diagnosis of certain 
heart diseases, since it allows the heart and blood vessels to be visually studied 
and the determination of the exact circulatory abnormality. Patients are given 
injections of a dye which renders the blood opaque on an X-ray screen. Then 
with X-ray devices, automatic camera and electronic timing mechanisms, the 
course of the blood is photographed as it passes through the heart and major 
vessels. The method is expected to be of great value to surgeons. 

By means of a new tapping device, developed in the past year by National Heart 
Institute scientists, living arteries can now be studied with precision. The 
elasticity of the artery and the changes in its volume can be calculated trom 
the measurement of blood pressure and wave velocity to one one-thousandth of 
a second. Disorders of the heart and circulation and the effects of such diseases 
of the vessels as arteriosclerosis can be examined by this method. It is hoped 
that the new instrument eventually will be a diagnostic aid in determining 
the aging of blood vessels. It may also shed new light, not only on the tissues 
of which the blood vessels are made, but on the entire circulation. 


II—THE Needs IN Heart RESEARCH 


If the pace of heart research in the United States—and its applica- 
tion—can be accelerated, the coming decade may see almost-un- 
dreamed-of advances: the virtual wiping out of rheumatic fever and 
rheumatic heart disease; tests to discover arteriosclerosis and arte- 
riosclerotic heart disease early, and preventive curative measures 
of great effectiveness; prophylaxis and positive therapies that will 
substantially reduce the toll of hypertension and hypertensive 
heart disease. 

But the hopes for these accomplishments are based largely upon 
the fulfilling of the major needs of the National Heart Institute's 
program : 

1. Need for erpansion and improvement of heart teaching in medical schools 

The rapid and marked advances of heart research have a disconcerting impact 
upon medical education. Not only is the subject matter of medical-school courses 
influenced as new knowledge is obtained, but, because of advances in clinica! 
methodology and instrumentation, the mechanical and physical means of medica 
instruction are also affected. To maintain up-to-date instruction on the be vt 
diseases it is necessary that medical schools put extra time, effort, and money 
into a constant improvement of their cardiovascular teaching program. 

In fiscal year 1950, a limited grant program with an initial appropriation of 
$750,000 was begun to assist the medical schools in strengthening and impro\ 
ing their heart teaching. This program has been sustained at this low jevel in 
succeeding years. Owing (a) to the inadequacy of funds and (b) to the fact thal 
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only a part of the medical schools were able to file their applications early enough 
to be included for support at the beginning, this program hus been severely 
handicapped. The portion of 4-year medical schools receiving these grants are 


allotted only $14,000 per year, the 2-year schools only $8,000. Far from all the 
~ medical schools in the United States are participating. 


The need in the remainder is equally great. They, as well as the schools ¢cur- 


' rently receiving heart teaching grants, have manifested both interest and will- 


ingness to undertake expanded and improved heart teaching. That they are 
themselves financially unable to undertake and continue such a program is 
4 well-known and established fact. More adequate support, at a level of $25,000 
for 4-year schools and of $15,000 for 2-year schools, should be provided not only 
for the part of the medical schools currently participating, but also for all the 
schools. In equity, as well as in need, grants should be available for all of the 
medieal schools. 

The particular direction the effort to strengthen and improve heart teaching 
must take varies from school to school and is determined by the medical school 
itself. In some places the major need is for differently trained personnel, in 
others for improved teaching equipment, and in still others for an expanded 
curriculum or greater coordination. 

Although severely limited, the heart teaching grant program in its short 
span has already made practical achievements. Illustrative of this are the 
following specific examples, reported by the schools themselves : 

School I: “The department of physiology inaugurated a program of weekly 
demonstration lectures in various heart diseases in addition to the regular 
teaching schedule. The funds made it possible to enlarge the outpatient pedi- 
atric cardiae clinic and make this large clinical material available for the 
instruction of medical undergraduates. In addition, the new arrangement has 
perinitted the inclusion of regular teaching rounds devoted to cardiology within 
the training of junior medical students.” 

School II: “A survey of the curriculum was carried out to determine where 
aiterations or modifications could be made in order to stress important cardio- 
vascular material Many benefits have evolved from this study. Better inter 
departmental correlation now exists; broader use of medical faculty and equip- 
ment has been encouraged: and less duplication, with a saving of time both 
for students and faculty, is now manifest in this curriculum, The cardio 
vascular teaching grant has produced a healthy degree of critical examination 
and appraisal of the teaching program and has stimulated changes in the cur- 
riculum which will have lasting beneficial effects.” 

School IIL: “Effectiveness of the program and need for its continuation are 
accentuated by the development of a public-patient heart house for teaching and 
patient care, and the development of a pulmonary function laboratory for the 
study of thoracic, cardiovascular, and other anomaties.” 

Investment in this program is an investment in better heart care for our citi 
zens. For the medical students of today are the doctors of tomorrow. It is 
important that they be given strong courses of instruction in diseases of the 
heart and blood vessels and the latest advances in methods and techniques 
he thoroughly covered. The percentage of heart-disease cases in the average 
medical practice is high—over 10,000,000 persons in the United States have 
disorders of the heart and circulation. 

2. Need for clinical traineeships in heart disease for gencral practitioners 

National Heart Institute grants for clinical traineeships underwrite the 
training of graduate physicians in newer techniques in the field of cardiology. 
This program is designed to improve the general level of practice with regard 
to heart disease by providing general practitioners and young internists with a 
sustained, intensified period of up-to-date instruction, 

Doctors of medicine under 40 years of age who have successfully com 
pleted a general internship of at least 1 year, and have had at least one addi- 
tional year of experience and training, are eligible. 

If this program were not in existence, a serious gap would be left in the national 
attack on heart disease. Yet, because of the low level of support accorded, it 
has been possible to provide training for less than 50 physicians a year through- 
out the entire country. Inthe past fiscal year, for example, 48 physician-trainees, 
selected from the many able and qualified applicants, received these grants which 
are provided in the amount of S3.000a voar for those without dependents and 
83,600 for those with dependents, 
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This program is of marked benefit not merely to the physicians thems: lyes 
but also to the community. Its beneficial results are limited only by the tay 
that such a small number of physicians can be trained with the available finds 

Through this program young physicians are fitting themselves for Clinica 
phases of activity in the cardiovascular field; both in medical practice an 
academic medicine. Some of these men have been assisted, as one result, of 
specialized training received, toward their specialty board requirements. Others, 
having already met these requirements, have gained greater skill in improve 
cardiovascular methods, obtained partly as a result of participating as a men 
ber of a team carrying out such procedures. Some of the trainees receive 
smaall part of their training by observing or assisting in different clinica! re 
searches and thereby are enabled to approach their future clinical problems 
with greater insight and greater recognition of the numerous factors involved 
Under supervision they are trained to assume greater clinical responsibilit) 
diagnosis and therapy, and thus are given important apprenticeship training 
under an experienced sponsor. This program is producing a small number of 
better trained physicians among those upon whom the health of the Nation rests 

The following specific examples are indicative of the worth of the clinica! 
traineeships program : 

Trainee with M. D. from University of Pennsy!vania.—Aged 29. Married wit! 
dependents. Outstanding record as intern and resident. His plans for future: 
clinical practice and clinical research in the field of cardiovascular diseases 
Received training in a southern State. 

Training program: Trainee read and interpreted electrocardiograms in thi 
hospital heart station from 8 to 10 a. m. with checking by the cardiologist in 
charge. Instruction in electrocardiography was received from visiting cardi: 
logists. The remainder of the morning was utilized making rounds on the pri- 
vate floors with visiting heart specialists and in reading at the library. Afte: 
noons were spent making rounds on the charity wards with the medical resi 
dents, answering consultations to the various charity services, and in furth 
study at the library. Conferences on technical subjects and clinic staff meetings 
were attended. Also, some experimental work was conducted by the traineve 
on the intravenous and intramuscular use of quinidine, and a case report of 
intrauricular block was prepared. 

Result: The trainee reported that, because of the serious illness of the chief 
of staff of a county hospital near where the trainee was located, the hospital 
had to close, creating an emergency and leaving the community without proper 
medical coverage. The trainee and two other physicians were invited to meet 
this need, and, as he states: 

“Tt is our opinion that we can supply this county with the best of medical 
care. I have certainly derived great benefit and knowledge from my train: 
ship and feel that it will be of great value in my new undertaking.” 

Trainee with M. D. from University of Minnesota.—Age 29. Married 
dependents. Plans for future: The practice, teaching, and investigation of i1 
nal medicine, preferably in close association with a medical school, Award 
a heart traineeship to receive training at a Midwestern medical school. 

Training program: Rotation through clinical services, including out-patient 
and cardiology clinics. Reading electrocardiograms and carrying out cardia: 
fluoroscopy under supervision. Assisting in introductien of greater use of uni 
polar electrocardiography in the hospital and in study of correlation betwee 
cardiac size, chamber enlargement or strain, body type, and the electrocn: 
gram. Observation and participation in cardiae catheterization. Continuati 
of research on hypertension under supervision of head of department, investi 
gating the possible effects of injected porphyrins on experimentally induced 
hypertension in rats, Attendance at weekly radiclogic, clinical pathologic, ele 
trocardiographic, departmental and hospital staff conferences, and journal clu! 

Result: Entered private practice in the field of internal medicine, anticipz:te 
to be largely in the cardiovascular diseases. Expects to continue work in heart 
disease at the University of Minnesota Hospital and the Minneapolis Genera! 
Hospital. 

Trainee with M. D. from University of Towa.—Age 32. Married with depend 
ents. Plans for future: To qualify in internal medicine, especially cardiolozy 
with a view to practicing cardiology and clinical research, as well as teaching. 
Awarded a heart traineeship to receive training in the East. 

Training program: First 5 months at a children’s heart hospital, assigned t: 
the care and diagnosis of heart disease in children admitted. This was princi- 
pally rheumatic fever, with some congenital heart cases. Taught class in physi 
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cal diagnosis, emphasizing diagnosis of the heart, and carried on some-research 
guder supervision. Subsequent 7 months at a foundation. Engaged in consulta- 
tion work in cardiology through the hospitals; diagnosis and treatment of clinic 
patients admitted to the clinic; performed routine cardiac fluoroscopies and elec- 
trocardiographies ; attended seminars and conferences. Did some work with a 
cation-exchange resin on several edematous clinic patients. Carried on research 
of the sympathetic amines on the cardiovascular system. 

Result: Accepted a position in a Northwestern State as an outgrowth of in- 
terest in cardiopulmonary physiology and Clinical training in cardiology. This 
position enables continuation of work in clinical cardiology and the opportunity 
for clinical research in the cardiopulmonary field. 

The number of physicians that can be trained with the available funds, in the 
clinical aspects of heart disease is completely insignificant in comparison with 
the need for more physicians with this specialized training. The number of 
cardiologists and physicians with competency in heart disease is seriously dis- 
proportionate to the amount of heart disease sufferers in the country: at present 
there is Only about one of these physicians for every 2,700 heart cases. If each 
physician with special competency in heart disease takes care of 1,000 patients 
a year, certainly a big case load; this still leaves millions of cases who do not 
receive adequate attention. : 

8. Need for heart research fellowships. 

Iefficient, trained researchers are too few in number not only in the special 
field of the heart diseases but also in basie disciplines such as physics, chemistry, 
biology, physiology, and so on, from which come scientific knowledges of impor- 
tance to the attack on heart disease. 

it has been possible to provide support only for less than 100 heart research 
fellows per year with the available funds. Operation of this program is adding 
anew and more highly trained group of younger scientists to the research poten- 
tial of the nation at a time when there is critical need and demand for such 
personnel. The program is increasing the caliber of research workers in 
medical and allied fields. It is resulting in definite research advances, additions 
to our knowledge of heart disease, from the work that these heart research fel- 
lows do as a part of their training. Examples of this latter benefit appear 
frequently in medical and scientific journals in reports of various studies 
authored by heart research fellows either alone or in collaboration with others. 

The heart fellowships are awarded on two levels; the predoctorate and 
postdoctorate. With but one or two exceptions, all predoctorete fellowships to 
date have culminated in the award of the doctorate degree to the fellowship 
holder. The postdoctorate awards have provided advanced training in the 
chosen field of research of ‘the men and women. This program has provided 
academic medicine and research with a pool—though a small one—of trained in- 
vestigators at various levels of development, but with uniformly high records. 
That it is achieving good results is also shown by the fact that 92 percent of all 
Public Health Service research fellows are now engaged in full or part-time 
research, 

Because of the many promising avenues of investigations in heart disease that 
have been opened up in the past few years, the field of cardiovascular diseases 
and the basic related sciences is particularly in need of a greater number of 
highly trained younger research workers who are at a stage in their develop- 
ment at which they can establish and carry on important research studies. 

Hach year since the beginning of the heart research fellowships program, there 
have been very many excellent applicants who have had to be rejected, not 
because of lack of merit, but because of the limited funds available, The most 
rigid screening which all of the applications receive, with many hours and days 
spent in weighing carefully the merits of the various applicants and measuring 
them, results in awards to only the very top few because of limitations in funds. 
Many brilliant and promising young men and women have had to be passed 
over. This lack of adequate support for a key facet of the national heart program 
results not only in discouragement to individuals who can and should enter 
and remain in heart and allied research, but also results in keeping heart re- 
search at a slower pace than that at which it could profitably proceed, thus to a 
degree and in a very real sense postponing the medical benefits which we should 
expect in the next 5 to 10 years. 
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4. Need for additional heart-research facilities 


Approximately $6,059,000 comprises the total that has been appropriated fo) 
heart research facilities construction since the establishment of the Nationa! 
Heart Institute. In recommending the awarding of these funds, the Nationa! 
Advisory Heart Council has been faced with perhaps its most difficult ang 
critical problems, because applications totaling over $32,000,000 in grants re 
quests Were received from non-Federal research institutions, hospitals, and med 
ical schools interested in and eager to construct badly needed additional heart 
research facilities. The council, in groups and as individual members, have mac 
(and continue to make) at personal sacrifice, many visits to all parts of the 
country to institutions everywhere. They studied and discussed long and care 
fully the merits of the applications for these construction funds. The magnitude 
of the need and the fact that it was a real and not an apparent need, were clea: 
They recommended the allotment of the allocated funds as wisely as possible 
and today 26 heart research laboratory construction projects are under way 
or completed in 17 States. But the needs of institutions which did not receive 
these grants, expressed in the requests which were not able to be granted fro 
the limited appropriations, continue to grow more and more severe, as counci! 
members report. 

Research j,ustitutes and buildings, old and new, connected with hospitals and 
medical schools and in the process of construction or expansion have been 
seen where there is no adequate space for heart research although there were 
researchers available who could do heart studies. Such space, for laboratories 
and small research wards, is an essential need and should be provided through 
out the country so that heart research can be curried on a wider as well as 4 
deeper scale. 

For the past 2 vears no funds have been allotted for this purpose. If an ade 
quate pattern of research activity is ever to be developed over the complex cardio 
vascular field, its present gaps covered, and the greatest achievements made in 
the next decade, then further facilities must be provided. 

5. Need for additional heart research projects 

Scientific statements of accomplishments, preliminary and annual reports and 
publications in medical and scientific Journals portray the advancement o 
knowledge in the cardiovascular field that has accrued to the citizens of the 


United States through the heart research projects grants program, although it 
has been in operation actually only 3 years. 

A complete list of these accomplishments, represented in the published findings 
of the scientists, would show a tremendous range of basic and clinical advance 
along the whole frontier of heart disease and would require a voluminous refer 
ence list. To assay this new information added to scientific knowledge during 


the past 3 years partly or chietly as a result of the heart research projects 
grants and with certainty to announce or predict its significance is, of course, 
not humanly possible. A seemingly unimportant discovery of today or lust 
year may provide a clue or become a turning point which leads to, say, in 5 
vears the development of a preventive measure for hardening of the arteries 

It can be, however, established as a fact that the heart research work sup 
ported by National Heart Institute grants has resulted in a widening and deepen 
ing of the total cardiovascular research of the country. It can also be said 
that many of the advances hailed in the press and more cautiously acclaimed 
in scientific gatherings have been achieved by investigators receiving heart 
research grant support. 

or example: 

1. The artificial heart-lung machine's development ; 
2. The discovery and intensive probing into the significance of the giant 
molecules and their association with hardening of the arteries: 
3. The expansion of heart surgery to help several types of congenital 
heart malformations and rheumatically damaged hearts; 
4. The knowledge that ACTH and cortisone given together apparently 
influence the course of rheumatic fever better than either alone: 
5. The knowledge that these hormonals do not as yet provide the complete 
answer in rheumatic fever treatment but do help certain types of cases; 

6. The development of many new drugs and the improvement of 
others * * * to stop or prevent heart arrythmias that result in many 
deaths, to prevent blood clotting not only in coronary attacks but also in 
pulmonary embolism, also a grave problem, to better relieve or eliminate 
pain in crucial heart attacks ; 
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7. The proof that the rice diet has definite value for hypertension. 

The work done through heart research projects grants would be expanded if 
additional funds were available. Recent inquiry, for example, in three medical 
schools widely separated geographically, shows that twice as much worth while 
cardiovascular research can be efficiently carried out at those schools as is 
currently being done, if more funds could be provided. 

i. Need for intramural research of the National Heart Institute 

Present funds do not adequately provide for enough scientists and scientific 
work to be undertaken by the Institute. This research, both clinical and labora- 
tory, supplements and complements the extramural research program provided 
through research grants projects; it fills in gaps in the attack on heart disease 
which the extramural program does not fully cover; it is already doing work 
of brilliant promise and has made outstanding achievements. 

some of its accomplishments are: 

1. Testing and improving and standardizing anticlotting drugs which save 
and prolong the lives of victims of coronary thrombosis or heart attacks. 

» Developing and testing and improving new instruments to detect heart 
disease in its early stages—instruments such as the electrokymograph which 
shows much promise as a diagnostic tool and is already a valuable research 
instrument. 

3. Instituting, through one of its sections, a human “artery bank” from which 
material has been supplied to make artery grafts, which have saved and pro- 
longed the lives of heart patients. 

4. Its researchers have developed in cooperation with university, industry, and 
American Heart Association workers a powerful new drug—procaine amide- 
which abolishes and prevents irregular rhythms of the heart known as ven- 
tricular tachycardias, which can be fatal. The new drug acts quickly and can 
be given by mouth; it is more powerful and less toxic than quinidine, a drug 
now used for this condition. The new drug is how available to physicians. 

Adequate expansion of the Institute’s research, particularly in terms of the 
intensification and extensification of its coverage of the many important scientific 
problems it seeks to solve in heart disease, will provide a significant contribution 
toward accelerating progress in the Nation’s heart research. 


7. Need for expanded public health application of newer knowledge and 
techniques 

Throughout the States there has been an increasing surge of interest in 
developing well-rounded community programs fer the control of heart disease 
This interest has grown strongly since the inception of the support provided 
through the Federal heart program because of the stimulus of that program. 
Through this and cooperative relationship with the American Heart Associa 
tion and its local affiliates, real working partnerships have been formed in many 
places between health departments and heart associations. Thus, many com- 
munities have begun to develop or have materially improved their heart disease 
activities, 

The National Heart Institute, Public Health Service, heart program provides 
grants-in-aid technical assistance to the States. Without these grants, most 
of the States would not have progressed to the point at which they are now. 
The funds provided for grants-in-aid have been suificient only for a limited 
implementation of programs—in liainy cases being merely enough to allow a 
State to begin the establishment of the necessary organizational structure or 
to establish one good heart clinic to serve as a pilot or training point for the 
State. The funds provided for technical assistance have permitted the Public 
Health Service only a small staff for this important sphere of work: they have 
been sufficient only for two demonstration projects to be established under 
Service auspices to develop and test measures that, when found sound and use- 
ful, could be taken up and used by any community in its program. 

The needs here are clear; they are thoroughly realistic and practical. One 
need is for a reasonable increase in funds to allow the States to expand to a 
ore nearly adequate degree measures for the application of the very con- 
siderable public health knowledge which we already have but which have not 
heen widely or intensively applied throughout the country. For instance, the 
thorough prosecution of the public health program of prophylaxis with peni- 
cillin against rheumatic fever could, it has been said, result in the conquest of 
this disease, 

95268 
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Another need is for additional funds with which the Public Health Service ¢ay 
improve and expand its technical assistance services much desired and calle, 
upon by the States. (It has not been possible hitherto to serve the States ade 
quately.) If the service can be enabled to increase these services through :iidi- 
tional staff and work in the field in cooperation with States and local heajt), 
departments, measurable progress can be made in the next year in developing 
more and better Community programs. 

Another need in the sphere of these activities is for funds to be made availabh\ 
for grants for initial field research into methods of rehabilitating persons with 
cardiovascular disabilities. Among these persons are many skilled crafts)ye 
laborers, executives, businessmen, farmers, the whole range of gainfully employed 
people. Thousands upon thousands of these heart patients are not today usefully 
occupied, yet potentially they can be restored to employability. Many othey 
thousands, less critically ill at the present, could be maintained in employment, 

This group of handicapped is increasing year by year; an accumulating nuiihe 
of people is being forced out of work and useful living by heart disease. At the 
same time, and partly because of this, there is a decreasing reservoir of trained 
manpower with which to meet the critical needs of defense and other production 
The undertaking of a planned effort, through field research test and pilot projects 
in rehabilitation of cardiac handicapped, would be to the national interest. The 
ability of cardiacs to increase their work capacity through training procedures, 
to be restored to or maintained in employability has been demonstrated in a few 
places. The establishment in carefully chosen areas of research studies aimed 
toward the development and evaluation of present and new rehabilitation 
measures would be a sound means of securing valuable information that could he 
applied on a Nation-wide basis. These projects would place special emphasis 
upon research that would result in valid methods to determine the work toler- 
ance of cardiacs so that they could be safely employed at their maximum skill. 

No such Nation-wide effort is under way, and the underwriting of this i: 
portant endeavor through providing the Public Health Service with funds fo 
special rehabilitation research will return economic dividends as well as humuani- 
tarian benefits. 


National Heart Institute 
Grants: 

1. Grants to medical schools and other institutions and to indi- 1953 budget 

viduals for research and training: ppmpocat 
(a) Research projects ___—_—- $8, 500, 000 
(b) Research fellowships......-..-_____. bd a ee 1, 000, 000 
(c) Construction of research facilities: 

Contract authority._..______ 
Uiligational :C@sn os es Sehr eS 
(d) Expansion of teaching of medical subjects relating 





Mine i ssi ash ds atta borat 14, 000, G00 
4, BOO, 000 


to heart diseases: Obligational cash ~~~ ____ 1, S75, 000 
(ec) Training stipends: Obligational cash______~_____ 7, 000, 0100 

2. Grants to States for detection, diagnosis, and other control 
OTE ERO edt eee eso es ey eet set RATS ie 8, 000, 000 


Direct operations: 
1. Research ___ 


» 


2 913, 000 


Other direct operations: 
(a) Review and approval of research and training 
grants_ Siri ig Ae arate, a 76, 800 
(b) Technical assistance to States________________ 445, 14M) 
(c) Administration_ 990), 200 


J iY Eg Sieg SEBS MESS MG LEI SB Reet AES Ee ACR RMR, Kaci ALE NY 37, 080, 509 
Contract authority for construction of research 
cult bit 2 ERPS MRaSS oR ORDER es TE POR ecg NS me cae IBN aind CME LEB -—14, 000, 000 


Total OUlRAUIONAl CHS OO ee ee 93 O80, 500 
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APPENDIX C 


PEATION AL , Heart INSTITUTE 


| 1953 Budget | 3953 Heart 





alae | 1952 current | ee Committee 
Description budget | poveand | budget recom- 
‘am Bae | mendation 
| | 
Grants: i 
1. Grants to medical sehools and other institutions and to | 
we fe ils for research and training: } | | 
) Research projects _._. ARIAS P ee cen o> | 1 $4,809,000 | 1 $4,000,000 | $8, 500, 000 
oO) Research fellowships. - _- Pm vi8, eS 300, 000 | 300, 000 | 1, 500, 000 
(c) Construction of research fac silities: | | | 
Contract authority____- eee rates 0 | 0) 14, 000, 000 
Obligational cash _._.___- ; } 0 |} 0 4, 000, 000 
(d) Expansion of teaching of medica) subjects | | 
relating to heart diseases_..............--.---.| 741, 000 741, 000 | 2, 140, 000 
(e) Training stipends. - | 150, 000 | 150, 060 | 1, 200, 000 


2. Grants to States for detection, di: agnosis, and other con- | | 


trol activities_.........- 1, 500, 000 | 1, 500, 000 2, 750, 000 
iar operations: | | } 
. Research.....-..---- ae aa cat | 1,909,000 | 2, 466,300 | 2, 466, 300 
. Other direct operations: | | | 
(a) Review and approval of research and training | } 
grants.-.... a Loa wttihdad | 76, 700 | 76, 700 76, 700 
(b) Technical assistance to States. .......---- re | 346, 000 | 280, 000 450, 000 
(c) Administration ; ee | 235, 300 | 235, 000 | 235, 000 
Total__ : ; ee 10, 067, 000 9, 749, 000 37, 318, 000 
Contract authority for construction of research | | | 
DUM Scuctie tae shat tmack b> wa dtiwauadaw 0} 0 | —14,000, 000 
| 93, 318, 000 


Total obligational cash. .....-.......-.-.--.- 10, 067, 000 9, 749, 000 








' Includes $800,000 for consolidation of national blood program (Heart Institute: $400,000; $200,000 each 
transferred fram ‘‘Operating expenses, National Institutes of Health’ and the Cancer Institute). 


Institutions which have formally indicated to the National Heart Institute their 
need for heart-research construction grant funds either by application or 
letter of intent 


Medical College of Alabama (Birmingham) -_ ~~. ~......___--._____ $416, 931 


Alabama Heart Association (Birmingham)_ ~~~ ~.---_-___-__--_._-__. C) 
University of Southern California (Los Angeles) —___-_- p eset. 515, OOO 
University of California Medical School (San Francisco) ____- -.--: 2,250; 000 
University of California Medical School (Los Angeles) ~~ ~~~-~—____ 884, 736 
College of Medical Evangelists (Loma Linda) ——_ _- aca ead e, 
University of California—Donner Laboratories (Be rke ley ). oe (*) 
Georgetown University (District of Columbia)—~_ ~~ ___- ata 909, 960 
Howard University School of Medicine (District of Columbia) _—___- 250, 000 


Emory University School of Medicine (Atlanta, Ga.)__- 
University of Chicago Medical Schooi____ 


ia See 500, OOO 
mtckpetish itlels 2 wet 265, OOO 


Michael Reese Hospital (Chicago, Ill.) —~—~ fuse CE . 2,647, 950 
University of Illinois College of Medicine (C hic ago) + Sis sus) 2egeO 000 
Loyola University-Stritch School of Medicine (Chicago) _- Les 5iee 116, 000 
Mount Sinai Hospital (Chicago) ~~-__-----._-____ BS A st eit es 125, 000 
La Rabida Sanitarium (Chicago) caeore CH (*) 

Indiana University School of Dentistry | (Indianapolis) - enw (*) 

Tulane University of Louisiana, School of Medicine (New Or leans) - 525, 500 
Johns Hopkins University School of Medicine (Baltimore) —_______ 781, 928 
House of Good Samaritan (Boston, Mass.)__-__-_-______-_ 62, 250 
Massachusetts General Hospital (Boston) ~~~ ~~~ COWES 635, 000 
Children’s Medical Center (Boston) ~~ ~--_______ 2 sate eg: ae) 450, 000 
lewish Memorial Hospital (Boston Ca a REGS RTO 128, 500 
New England Center Hospital (Boston) ——_- LN! BITTE 220, OOO 
Boston University School of Medicine ______ 2 EOE 58, 810 
Massachusetts Institute of Technology (« ‘ambridge) one tes (*) 

Wayne University School of Medicine (Detroit paiadl ee ee as 377, 226 


University of Minnesota Medicine School (Minne apolis). 
\ncker Hospital (St. Paul, Minn.) : spe tS es 96, 200 
hs ashington University School of Medicine (St. Louis) _ podca 200, 000 

New York University College of Medicine (New York C ity) esha. 2 —~. 1,140,500 
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University of Buffalo School of Medicine ____-_-___-_ 5 Beh Pe $96, 582 
Bellevue Hospital (New York City) —~~~-- Bs Rain teen Foye 150, 004 
Columbia University College of Physici jians and “Surgeons (New 

ME TRI Ra hr et ee ee ee Se ats Peep a ~ 1,000, 000 
Cornell University Medical ( ‘ollege (New York ey }.fo oe BE 200, 006) 
Montenore Tidgumal (New York City)... 222. akan ee 418, 700 
Mount Sinai Hospital (New York City) .-_-...-__.--______ esl ieee: 300, 000 
New York Hospital (New York City)... Us Oe 800, 000 
University of Roche ster School of Medicine and Dentistry __ a ae 414, 368 
Albany Medical Colleze Bs Pe a et OSs LOE SM ME RII Mey Oa T7500 
Children’s Hospital! ( Buffalo, N; 2. inom () 
Bowman Gray School of Medicine st W: ake Forrest ( ‘ollege (N. C, S48, 900 
Syracuse University College of Medicine ~_.~_--___-__-____. agile, 1, 004, 350 
Duke University School of Medicine (Iurham, N. ele aT, 000 
University of North Carolina Medical School (C Raed Hill) - i PPA 516, S00 
Ohio City Hospital (Cleveland) ~~~ ~----_____- SEE PRS He a eee ¢*) 
Western Reserve University (Cleveland) ~~~~--____- eee 275, 000 
University of Cincinnati College of Medicine____- — Pd $0 146, 320 
Ohio State University College of Medicine (¢ ‘olumbus) HUE 300, 000 
Jewish Hospital (Cleveland) _ 2 SEES oh (*) 
Oklahoma School of Medicine (Oklahoma Cc ‘ity )_ iN was Ted bee Var 2° i) 
University of Oregon Medical School (Portl ind) - 2 mua re 29(). 000 
University of Pennsylvania Medical School (Philadelphia )_ Sd SA 179, 94M) 
Jefferson Medical College (Philadelphia) ~.-._.-...-_-___-______-___ 1, 000, 000 
Temple University School of Medicine— es Mies fb oP 900, 000 
Women's Medical College of Pennsylvania (P *hiladelphia ) __ Ein ses 169, 645 
Philadelphia General Hospital__.__-__-____- pret ierte ae SU Ses. 445, 500 
Medical College of State of South Carolina (C harleston) Ht Se RUE ETN 485, 000 
University of Tennesee College of Medicine (Memphis) ~~ ~—__~ was 468, 600 
Vanderbilt University School of Medicine (Nashville). ~~~ Bh es 508, TOO 
University of Tennessee (Knoxville) ; miele ees (7) 
Southwestern Medical School of the Un hive vrsity of Texas (Dallas) —_ DOO, O04) 
Baylor University College of Medicine (Houston) ~~~__-__- ; (*) 
University of Vermont College of Medicine (Burlington) _ wa (*) 
University of Virginia Department of Medicine (( ‘harlottesville) (*) 
Medical College of Virginia (Richmond) ____ Reet on *y 
University of Washington Medical School (Seattle) ~~~ ~~ __ 500, O00 
West Virginia University School of Medicine (Morgantown) ______ 5, S60 
University of Wisconsin Medical School (Madison) 2 Pree AEs cy 
University of Pittsburgh Medical School______-________ ceed 400, O00 

Total Lene ea EIA Be Tt Re OS AEE ; 29, O89, 217 


Specific request not made, 
Facts about the need for more appropriations 


A. What is the extent of the deaths from diseases of the heart and circulation 
No. 1 killer: 637,679 Americans in 1948. 

Bb. What is the extent of the disabilities? Between 9 and 10 million Americans 

©. How much did the National Heart Institute have to spend on research (ex 
Clusive of construction) per death against diseases of the heart and circulation 
last year? $8.57. 

DD. What do we spend on other types of research? $73,860,691? was spent 
in fiscal 1949 for research in control and cure of plant and animal diseases b) 
in the Department of Agriculture. 

I. How much has the budget allowed and the House approved 

(subject to certain reductions caused by the Taber-Thomas 
and Jensen amendments) for 1951, for the entire program 
of the National Heart Institute? 


Exeluding all contract authority and liquidation cash SS, S00, O00 
Contract authority: (None for construction of re- 
search facilities) - 5 None 
Liquidation cash: ($4,459,000 for conatrac tion of 
search facilities) ~__- igo fhe weds 5. 850, dvr 


*'This includes $45,889.811 for the campaign of control and eradication of foot-an: 
mth disease conducted in Mexico. 
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Facts about the need for more appropriations—Continued 


Including all contract authority and liquidation cash___-— $14, 150, 000 
Contract authority (None for construction of research 
facilities) — a = ee DE ey None 
Liquidation cash: ($4, 459,000 for construction of 
BORGO Te hes ya ei ee ee 5, 350, 000 
. What amount have citizens groups testified for as needed for 
LY I iene se Se Pee ee _ 48, 384, 000 


Including all contract authority ‘and ‘liquid: ation ¢ ash: 
Contract authority: ($10,000,000 for construction of 


research facilities) ~~ __ _- % ree eee 10, OOO, GOU 
Liquidation cash: ($4,4 59,000, for construe tion of 
search facilities) cS cae 5, 350, 000 
Obligational cash: ($8,000,00 10 ‘for construction of re- 
search facilities). _._____ ssi so ee iol gD os MR ae 
. What was passed by the Senate last. year? ee eee ters es 29, 117, 000 
Contract authority: ($7,000,000 for construction of re- 
NR SE AREY so re at a 0 a ee 
Obligational cash: ($3,000,000 for construction of re- 
search facilities) ae Poays RC eee is ~ siGagnce eae Fe a 
(a) What was finally agreed to in conference? oe eae 716, 161, 500 


Including all contract authority and liquidation cash: 
Contract authority: ($4,459,000 for construction 


oG research ‘facilities )......—......--.- 5, 350, 000 
Liquidation cash: (None for construction of re- 

nee est LS tT 8 C2 Eee Ee OTe ce ; None 
Obligational cash: ($1, 600,000 for “construction of 

research facilities) - sieceee bie oa araagttare ce Sol 10, 811, 500 


iV. Approximately how much of this Was used for research projects 
grants-in-aid to colleges, hospitals and universities in 


fiseal 1950? ____- avi dresden HOE crousmunt . ay See, OOO) 

V. How much was ‘used for the ‘construction of ne 1eeded 1 rese search 
facilities at these institutions in fiscal 1950? _~..._._----__ 6, 059, 000 

Including : 

Contract authority (to be liquidated in fiscal 1951)_-. 4, 459, 000 
Obligational cash Sees ap 1, 600, 000 

(a) How much is ine luded i in the 1 51 ‘budget for construe- 
tion of needed research facilities. ___ uae Nothing 

. How much money was spent for intramural research in fise al 
1950?_.__- Fe Ne ee a PRT eg Ne. Oe Re Ree 1, 407, 939 

VII. About how much money was given for research by leading 
voluntary agencies in ‘this Nel In? 104 =e i ee ers 


‘Includes transfer of $86,500 from National Institutes of Health. 

* Helen Hay Whitney Foundation, approximately $200,000; New York Heart Association, 
$287,335; Life Insurance Medical Research Fund, $667,280; American Heart Association, 
$880,000 ; other affiliates of American Heart Association, $220,000. 
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APPENDIX D 


NaTIonalL Instirutes OF HEALTH FELLOWSHIP AWARDS! APPROVED FOR !)xy- 
MENT From Fiscat Year 1951 Funps to INpivipuAts In Non-Fepp: 
INSTITUTIONS 


Amount and percentage of total ($1,472,871) awarded by institutions 





Number of 


Institution grants 


| 
| Amount Perc: 
| 





Harvard University, Massachusetts. - - -.-.--..------ j 5 | $162, 504 
University of Chicago, Illinois. ........-....----.----.-----. 36 95, 604 
Columbia U niversity ithedist phate nts ; 23 | 82, 626 
Johns Hopkins University ........---.-------------- ‘ 60, 654 
University of Pennsylvania. . SPER ETE Lt Oe SORE CAGE. Bed | 60; 494 
University of California, Berkeley : : raamoneel ¢ 55, 745 
Yale University Seta nitor eeebias | y 53, 185. | 
University of Wisconsin __- eer yp ek ee aie oe 22 48, 346 
Cornell University PPE Teer sak Fie ice ete vee gE en j 41, 953 
University of Minnesota______- ; aaewl | 38, 602 
Memorial Hospital, Cancer : evn eh enw aaa | 33, 150 
Western Reserve University-- .....------------ ss one 32, 138 
New York University. ..___- , } 
Washington University, St. Louis. 
University of Rochester 
Stanford University 
niversity of Illinois 

California Institute of T echnology 
University of Utah est 
Jackson Memorial Laboratory, Maine. ___-- 
University of Washington_- 
Duke University 
Massachusetts General Hospital. 
Northwestern University 
Boston University 
University of Kansas 
University of Indiana : 
University of California, Los Angeles fe 
University of Cincinnati bisque 
George Washington University _ __-- 
Children’s Medical Center, Boston -_-- 
a assachusetts Institute of avacncatnd 

Vanderbilt University ie 
Princeton U niversity 
P. B. Brigham Hospital, Massachusetts. 
Rockefeller Institute, New York : 
Jefferson Medical College 
Iowa State University 
University of London 
University of Colorado 
University of Buffalo 
Cambridge University 
University of Maryland 
University of Pittsburgh : 
U ‘ho of Southern California 

. Luke’s Hospital, New York 

U nica of Paris 
Ohio State University -_- 
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1 Included in the report are 530 awards which are distributed among 98 institutions located in 34 Stat 
the District of Columbia and 8 foreign countries. 


Note.—There are also 50 institutions each of which has received 0.47 percent or less of the total approv: 
for payment. In these 50 institutions there are 68 awards totaling $179,174 or 12.16 percent of the tot 
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Amount and percentage of total ($1,472,871) awarded by State or country 












—_—— 

































































. Number of 
State or country grants Amount Percent 
pe eis ieee. ee 
New eos saeeenoncececaccenacnenecesceses A ; = 90 | $263, 000 | 17. 86 
MSSM ny n- x9 <2es~<nemeemenpnntvenn + 85 | 253, 537 | 17. 21 
ae se pamene cen eedais senansnencces piesa Bice a 142, 664 | 9. 69 
alifornif... .------.-------0------+-+-0-- CE ORE EPs yee 5 | 126, 401 | &. 58 
PenttsVIVAMIB..--~------n2-s-eneoeeoesoeeeeeeeeeetsoccoes $2} 88,273 | 6.00 
Mar; A Pe gh asain tain: Le : : = 69, 067 | 4. 69 
No... sce aug eccasct cn! aaceewusiee SE eee big 9 | 5fi, 249 | 3.8 
CORNOCNIING 2b Bir 5 week em yeie se ntfeps ode yee's sacs, } 20 os 18s | eH 
belt 4S TR SRS BIA Pe ee we : é d Fi 5 peek 22 | 48, 346 | 3. 28 
innesota.....---.--. PRE EES ae ; 14 | 38, 602 | 2. 62 
sank 3 CEPTS a we S 14 | 36, 587 | 2. 48 
7 | 23, 218 | 1.58 
| 8 | 20, 800 | 1. 41 
ade r ; Ns 2 vee >> | 8 | 20, 768 | 1. 41 
Maine oe? S Sas BPS: SOUR Cns ee ORE aS me 7} $ 5 2 
North Carolina .........-....- ; peg. ) | a ee | 1 38 
Ph ia an) we wchia net 10 | 20, 036 1. 36 
Washington.....-----. eh pe =f 6 | 19. 128 | 1.30 
a aS aol 4 : B. 6 7. 65 } ~ 
Distr ict of Columbia... elaine ots | : aoe | a8 
New laa, bic wa a ees | i | 16, 93: j 1.15 
aman match yeni & td G Wixinbite ons ‘ ‘Sih Rin detiancn ys ail oma 6 | 16,150 | 1.10 
— Siete eben sastage Rae 2) neat : = =o . 6 16, 000 1.09 
soot te OPER waht ery 3| eer | “6: 
a Te eee a ee 4 | 9. 305 | i 63 
ch hob lb i SRE ocho é ? | 2 7,136 | 48 
J gorle | > ~! oT 
Switzerland es EO ie) Sate etek eee SST 2 | 6, 940 | .47 
Vn Ce Oe “se -eeeen ese 2 | 6, 900 | 47 
EN hie eee neha Matto tditn dxanacipe= se ae PE 2 5,617 | 5 
Sigma ee SF tic i 2 @ oe | ‘S 
CRON Shes chs cet Sass ancCo xe E 2 | 5 950 | ‘40 
OMADONIN Graig cae ack ogiscsi dc. seg ried, ae) 2 5, 550 | 38 
Sato Maa ea ae eet eens st 9 2123 28 
Wichiane nf ee eS ee See Rgee's 1 | 3) 400 | ‘24 
Vermont Woe a ete oe ae ea LAB a Buen. 1 3) 042 “21 
oa aa a ern pe dpe 1 3,000 | . 20 
an “* ARE at a oe 1 3, 000 . 20 
~} Yi Sa ns a 1 2,350 | .16 
Nebraska... . E } 2,350 | ; 
OES ERENT 1 2, 350 .16 
New Mexico. - 1 2, 350 16 
Sant ‘ 9’ 2 ; 
pene > a ta eaeel atte 1 2, 350 | . 16 
| 95 
Dhote BMMATS «(ccs2k3 oi sac. aes 7 1 950 13 
pS I SETTLED SE OA ee 1 r : 
















Mr. Foearry. All right, Dr. Katz, are you next / 
appearance before this committee, is it not / 

Dr. Karz. Yes, sir. 

Mr. Fogarry. Will you give your background for the record and 
then after you have finished, Dr. Blades, will you give your statement 
and then we will open the questioning. 





This is your first 















STATEMEN KATZ 





NT OF DR. LOUIS N. 









Dr. Karz. I am Dr. Louis N. Katz, of Chicago. I am presently 
president of the American Heart Association and for the past 3 years 
was chairman of its research committee. I am director of cardio- 
vascular research at Michael Reese Hospital in Chicago. I am_pro- 
fessorial lecturer in physiology at the University of Chicago. I am 
permanent honorary president of the Inter-American Cardiological 
Society, and I am on the executive committee of the International 
Cardiological Society. 

In the last 6 months or more since June 15 I have traveled 42,000 
miles round the country in connection with American Heart Associa- 
tion affairs. I will, by the time my time is over, have stopped and 
talked in about 24 of the 48 States in this country. 
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I am here in my private capacity because of my interest in cardio. 
vascular research, heart, and blood-vessel research. I have been for 
the past 30 years physician, scientist, spending full time in this fiel\, 
This is the first time I have talked to any congressional committee. 
and if my manner is not according to Hoyle, I am sure you will forgive 
me. 

I am told I am supposed to present a prepared statement, which | 
herewith do, and I would like to just talk along for a bit on a fey 
items. 

(The prepared statement submitted by Dr. Katz is as follows :) 


There is no more urgent health problem than protecting the hearts of th 
American people. The statistics on heart and blood-vessel disease are Ww 
doubtedly known to you and I need not belabor them. Three-quarters of 4 
million deaths were placed in its account last year. Some 60 or 70 million peop) 
in the United States living today can be expected to die of 1 of the 20 or more 
heart and blood vessel diseases if we do not find the answers we seek. Ten million 
of our citizens—1 out of every 15—are hindered to some degree from living a 
full, normal, active life because of heart disease. It has led to many rejections 
from military service and has limited the full use of the manpower pool of this 
country in its preparedness effort. 

Heart and blood vessel disease is by far the most important disabling aftlic- 
tion affecting the health of American people. It is the most crippling of ow 
serious ailments. The fight against heart disease has become a serious and 
inescapable responsibility for all of us who are concerned with the welfare of the 
Nation in the years to come. 

The present seriousness of the heart disease problem is obvious. The pros 
pect for the future is even more grave. This is so because our population is 
steadily aging, and while the cardiovascular diseases strike all ages, the older 
age groups are particularly vulnerable. Without a sustained, full and concerted 
attack, the problem will continue to grow and furnish even greater cause for 
alarm. 

I hasten to add, however, that scientife conditions were never before more 
favorable to Jaunch an attack—an attack whose ultimate success is assured 
provided only the effort is commensurate with the magnitude of the problem 
under assault. The need is for a continuing and expanding aiming fundamen 
tally to find out how better to recognize, treat, and prevent a group of diseases 
by new discoveries, and to disseminate the existing knowledge to all. 

With reeent advances in medical knowledge, the trend has been away from the 
study of acute disabilities toward the consideration of chronic illnesses. Diseases 
of the heart and blood vessels are the most important of these chronic illnesses 
both by virtue of the number of people afflicted and the possibilities existing 
for improving their condition. Not all of the 10 million persons with heart and 
hlood-vessel disease are bedridden. Many of them are up and about, doing their 
normal type of activity without much limitation. It is imperative that more 
of them fall into this last category. People can live comfortably with heart 
disease, and be happy and productive citizens. 

The beginnings made both in research and treatment of heart diseases in the 
past few years have been enormously encouraging. The progress made hus 
equaled, perhaps even overshadowed that made during all of the previous 
centuries. 

This hope for patients with heart disease was not apparent 20 vears ago nor 
perhaps even 10 years ago. Among the important advances made has been the 
prophylactic use of penicillin and the sulfa drugs to prevent recurrences of 
rheumatic fever. Because of research, surgical methods are now available for 
correcting several defec ts of the circulatory system in victims of congenital heart 
disease. Some valve defects resulting from rheumatic fever are now operabl 
With results that verge on the miraculous. Catheters can now be passed into 
the heart to record pressure and oxygen, and so aid diagnosis and determite 
operability. New X-ray techniques have now become helpful. Heart failur 
is now being more adequately treated. Administration of antibioties is now 
rapidly reducing the number of syphilitic heart disease cases. It is now possible 
to cure over three-fourths of all subacute bacterial endocarditis eases, whili 
formerly death occurred almost universally in this disease. Anticoagulants now 
considerably reduce mortality and prevent many complications following coronals 
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thrombosis. Blood-vessel grafts, drugs to abolish irregular heart rhythms, and 
dietary regimes for hypertensive patients have now been developed. Newer drugs 
to lower blood pressure are now being explored to prevent damage to blood 
yessels which hypertension may cause. It is now established that hardening 
of the arteries is related to a disorder of fat metabolism, and it would appear, 
n animals, that hormones from the thyroid and the female sex glands are of 
possible benefit. This observation may turn out to be of great value in man. 

Much can be done with the knowledge we now have to help those with heart 
disease, but much more must be learned through painstaking research before 
real gains can be made, We have yet to learn the basic causes of the “Big Three” 
in heart disease—rheumatic fever, hardening of the arteries, and high blood 
pressure. We need new and better treatments, and methods of cure and pre- 
vention for many of the heart and blood vessel diseases. Money should be 
invested to bring the most capable and best trained men into heart research 
and keep them there, to support groups of research workers who have demon- 
strated or given promise of demonstrating their ability to accumulate new in- 
formation about the heart and its afflictions. This investment includes provid- 
ing such investigators with the expensive equipment, the technicians, and the 
laboratory buildings necessary to do their most effective work. 

We need also to make sure that the knowledge we now have is fully applied for 
the benefit of heart sufferers everywhere. We should educate all of the general 
practitioners throughout the country, and also the patients, nurses, social work- 
ers, and teachers, so that the enigma and fear of heart disease can be dispelled 
and knowledge can become available to the ultimate Cconsumer—the public, and 
to their counselors—the family physicians. Fear should be replaced by hope, 
hope in the present and for the future. 

The needs are great and it is appropriate and fortunate that both private and 
public agencies and interests are engaged in meeting them—for the efforts and 
support of all are necessary and will not be too great for the task. The unity 
of the organizations working in the heart disease field is one of the most en- 
couraging aspects of the fight against this disease. ‘The cooperation between 
the National Heart Institute and the American Heart Association extends far 
beyond the expression of formal statements. It involves the free and full 
interchange of ideas. It is the true teamwork which makes for progress—a 
strong Government body and a vigorous voluntary agency working hand in hand 
toward the common goal, each supplementing and complementing the other. 
One of the most pleasing aspects of the work in the heart field to me is this 
partnership. 

The total funds, public and private, previously and presently ayailable for 
the heart program have not been sufficient for the job to be done. Despite the 
many heavy demands made on the family income, the annual fund drives of the 
American Heart Association have shown steady gains which reflect the concern 
and support of the public. The National Heart Institute program is likewise 
strongly endorsed throughout the Nation, It demonstrates to the people that 
their Government is joining in the fight, and it results in greater response to the 
American Heart Association’s appeal. 

Needless to say, the expenditures of the National Heart Institute do not over- 
lap those of the American Heart Association in respect to duplication of pro- 
grams. The needs are so tremendous that even the entire funds that both em- 
ploy suffice only for a minimal national program. We hope the sums of both 
organizations can increase annually until they become adequate for the com- 
prehensive program which the nation requires. 

Because heart disease has affected the lives of nearly all of us in some way, 
the necessity for a sustained attack against its inroads is widely recognized and 
is universally supported. The tool of heart disease has been brought home to 
most of us through personal experience—the untimely loss of friends, relatives, 
neighbors, business associates: the crippling of children; careers cut short; 
families struggling under the burden of chronic illness. The actions of Con- 
egress in passing the National Heart Act in 1948S crystallized this general aware 
less Of the heart problem and raised hopes that its challenge would be met. 

The fruits of that action are now being realized in the work of the National 
Heart Institute. A solid foundation has been laid with an intramural program 
of basic clinical research that is contributing much new knowledge in the 
cardiovascular field. A wisely administered program of research grants is 
stimulating heart disease research in universities, hospitals and medical centers 
all over the Nation. Both of these programs are making significant advances 












and may .already be credited with a number of life-saving accomplishments, 
The training programs, the research fellowships and the clinical traineeshiy<s 
are helping partially to relieve the shortages of qualified scientists and clini. 
cians. Progress is being made in heart disease control and educational progranis 

The machinery of the total heart program is operating for production ; jt js 
operating smoothly and much can be expected if the wheels are kept turning 
And it is essential that they be kept turning at an even faster rate. For this, 
adequate funds must be provided. In my opinion, the fight against heart and 
blood vessel disease should go forward with all the financial resources at our 
command, Research, if fully supported, will produce the weapons. The earlier 
a fnll-scale offensive is launched, the sooner the effects of heart disease on the 
nation will be reduced. 

We physicians and scientists cannot do the job alone. We are dependent 
upon the entire citizenry to share the responsibility with us. And Congress, as 
the elected representative of the American people, must do its full part. Among 
other things, Congress should sustain the efforts of nongovernmental hospitals, 
medical schools and research institutes to a much greater extent than hitherto, 
The promise of success in overcoming this most vital health program demands 
this greater support. With it, we should be able to conquer this menace, perhaps 
sooner than we imagine. 

Dr. Karz. While I am sure this committee knows these statistics of 
heart disease, I believe it needs to be reemphasized. I am convinced 
that it isthe most important package in the health field in this country. 
You know that one-half of all the people that died in 1950 died of 
heart and blood vessel disease which, as you know, is more than all 
the other disease plus accidents plus war. One out of every 15 citizens 
has this ailment. It is one of the important causes for rejection in 
military service, and is one of the causes that limits the full use of the 
manpower pool. It is a crippling disease, one of the most important 
even though it is sometimes not apparent to the eye. 

The seriousness of the disease is increasing because doctors and 
scientists have attacked with real success acute illnesses so that the 
chronic illnesses and aging population is important. Heart and 
blood-vessel disease is more prone to attack the older group, although 
you should know that between 5 and 19, as Dr. Jones I am sure has 
informed you and others, it is by far the leading cause of death and 
disability. 

Now it is a chronic disease, but it is not an incurable disease. We 
are dealing with salvaging of people for whom there is hope, and this 
hope in my opinion was not apparent even 10 years ago. What I am 
trying to say is that you are not just being sad about somebody for 
whom you can’t do anything. You are trying to contribute money 
to do something for people who can be happy and useful citizens. 

T am sure you realize that not all of the 10 million people with hear! 
and blood-vessel diseases are crippled and in bed. Many of them are 
up and about and living happy and useful lives. I think that our jo! 
is to see that more can get into that category. 

We should remove the enigma, the fear of heart disease. We should 
tell them about the hope which is real, which I will try to explain in a 
moment. 

Now the need in my opinion for a continuing expanded program 
so that we can better recognize, better treat and ultimately better 
present heart disease, and a program also to disseminate the know!l- 
edge, we now have. As I travel around the country I am shocked 
sometimes at how little of the things that we know that this commit- 
tee has been informed of by documentation is not known by all the 
doctors let alone the laymen. 
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We have to get the public to understand what heart disease is, be- 
cause there is a group of heart diseases which is more in the mind 
than the body, and I am fearful that all of this need of raising money 
has contributed to it. 

In other words, there is hope, and when I opened the 1951 Ameri- 
can Heart Association’s campaign in Boston my theme song was “Yes, 
there is hope,” and I documented some of these hopes, and I would 
like to mention a few. 

You have heard from Dr. Jones about prophylaxis in rheumatic 
fever. You will hear from Dr. Blades about the really wonderful 
things in surgery. 

To me one of the most miraculous things—and I really think it ap- 
proaches a miracle—is the way a surgeon goes into the chest, puts his 
finger in the heart and opens up a valve, and you watch these patients, 
and it has happened in my family, and see them from seemingly 
voing down hill, recover. 

We have been able, with expensive equipment, to put catheter tubes 
down blood vessels into the heart and measure the pressure in the 
various chambers and get the oxygen content. 

We have been able to inject radioactive material and take X-rays 
so we can see what is happening in the human heart and better diagnose 
it béth for congenitals and for the rheumatic and to determine more 
scientifically operability. So it is just not opinion, hearsay, desper- 
ateness, 

In the heart failure when the heart peters out ultimately, we have 
made great advances in our control with sodium, with diet, and 
other things. Shock, which is a very important thing during war and 
during ordinary activity, is still being vehemently and vigorously 
pursued, and I am sure this committee has been informed of the 
advances during the last world war and since in this connection. 

To illustrate a point—and you will forgive me for mentioning my 
own laboratory because I can make the point with pride—we have 
been studying the effect of intense cold in animals, and you may have 
read in the newspapers about the frozen woman that came to the 
hospital. It was my associate who gave advice to the surgeons and 
interns on this woman so that his advice, based on animals, helped her 
to survive better than she might have done otherwise. 

To go on, syphilis used to be about 1 percent of all cardiac cases. 
Ten percent of the people that got syphilis developed heart disease. 
Now I like to say there is no excuse for chronic syphilis, except igno- 
rance, and that has come about through the antibiotics like penicillin. 
You have heard from Dr. Jones about subacute bacterial endocarditis, 
which he might have mentioned is due to an organism that affects the 
valves and has killed in the past 99 percent of the youngsters that have 
it. TI go round the country saying that you used to set up the death 
certificate, leaving only the date open, but now it is something we have 
almost wiped out. 

There is hyperthyroid disease. With surgery and radioistopes and 
other therapy, it is being licked. It is not a very potent form of heart 
disease. We have got it on the run. 

Anticoagulants, things that prevent the blood from clotting, to me 
's one of the most important contributions in clinical management of 
the hardening of the arteries variety of heart disease. The National 
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Heart Institute and the American Heart Association together hay, 
supported a committee which my successor, as President of ‘the associa 
tion, Dr. Irving Wright of New York, has been the chairman, to tes 
this out, very much like Dr. Jones pointed out about the rheumati 
fever treatment with ACTH and cortisone. 

These are things in being that your money and the public’s money 
given voluntarily, yours as custodians for the public, totals used for. 
At the moment new types of anticoagulants are being brought forth. 

You have heard about infection. I am not so sure the committee 
recognized the impact on the kidney, the lungs and the heart as im- 
portant facets that are being pursued. 

Then there is high blood pressure. You know there is a big three 
in heart disease, rheumatic fever of which Dr. Jones has talked, high 
blood pressure, and hardening of the arteries. Now I want to am- 
plify just one facet of what Dr. Jones mentioned here. 

We come to recognize that drugs, surgery and diet, by just keeping 
the blood pressure ‘down, which does not mean you go over and take 
your blood pressure every week, because that is nothing, but by keep- 
ing the blood pressure down, prevent the ill effects of the high blood 
pressure on the blood vessels. 

Some work we did on chickens, some work that was done at the 
University of Illinois by Dr. George Wakerlin, on dogs, has shown 
quite clearly how hardening of the arteries makes the animal, the 
chicken or the dog, have high blood pressure that the changes in the 
blood vessels speed up in these control experiments. It would there- 
fore seem likely that is true also in man. 

Now we need more studies. We need to know more. We need to 
explore some of these newer drugs. 

I was in Boston not so long ago when they talked about a new drug. 
But Dr. Robert Wilkins at the Boston University Medical School 
and the Massachusetts Memorial Hospital group has a new drug that 
looks awfully exciting. I had the privilege of listening to his find- 
ings. They may not turn up, but there it is, a new drug, a new pos 
sibility which we are always looking for. 

If I sound enthusiastic, remember that my life has been devoted to 
research, and I am now not only for this committee but throughout 
the country a salesman for research. We are getting out and telling 
the people what they have to do. 

Now, let’s come to hardening of the arteries, which my group has 
gone into very intensively starting 10 years ago, and now is one of 
the most exciting fields. Some of my young associates say the answer 
may be around the corner. Iam more sophisticated. 

My own feeling is in the next 20 years, which in my normal expec- 
tancy, I can see this problem licked so we can go to something else. 
] then won't think my life has been a waste. 

Then what have we learned? When I got into heart research some 
30 years ago they said concerning hardening of the arteries, “That 
is just growing old, that is inev itable, why worry about it? People 
have to grow old.” Well, we have come to change our minds and 
I think this in itself is important. 

We have come to recognize that hardening of the arteries is a dis 
ease, and as such it ean be treated. It is a disease of fat metabolism. 
As I like to say, the offending agent is cholesterol, one of the fats. 
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Now in this field we have come to recognize it is not only the choles- 
terol in the diet—we have done a year’s study on chicks, young male 
chicks, removing all the cholesterol, getting the fat way down, and 
it did not abolish hardening of the arteries, and similar studies for 
shorter periods of time have been done on man in following the blood, 
so it is not only in the diet. It is somewhere within the body, what 
we call endogenous cholesterol metabolism. 

[am sure you know because the National Heart Institute has sup- 
ported its program in a big way, that Dr. John Gofman, a young 
physician who is also a splendid biophysicist in the Donner Labora- 
tories in Berkeley, Calif., has used an ultracentrifuge, which I call a 
very fancy cream separator, in which he has been able to take the blood 
of human beings, rabbits, chickens, and dogs—for example, we sent in 
some of our chicken blood—and has been able to show that what we 
call giant molecules that contains fat, cholesterol, and protein differ 
in different diseases. 

In other words, statistically but not in single patients it would seem 
that those that are prone to hardening of the arteries of the heart, 
coronary disease as we call it, are the ones most apt to have these 
particular giant particles in their blood. It is true with the chicken 
and it is true of the other animals. 

Then, at Cornell, Dr. David Barr, using the method that Dr. Jones 
talked about, developed primarily by Dr. Edwin Cohen in Boston 
Harvard Medical School, a program which I understand the National 
Heart Institute is supporting in a major way, has been able to make 
other methods to diseriminate the blood, so that we have a lot of leads 
in human beings, though not for immediate treatment. 

This is not business, this is research. This is like gambling in oil. 
You may have a wildeatter come in or you may sink millions of dollars 
in it, and have nothing to show. That is the gamble. That is why 
research men are like artists. They don’t think in terms of cost. 
They think in terms of having funds and being the ones that bring 
in the oil. 

Now animal work is necessary because, thank goodness, in our 
civilization we cannot sacrifice human beings and look at their blood 
vessels, and so there has been a major program of treating animals, 
chickens and others with hardening of the arteries and seeing what 
happens. 

Well, I could go on and point out that you can show in chickens 
and other animals that hardening of the arteries is reversible. In other 
words, you can get it to disappear and not crumble. 

When I talk about the female sex hormones in our own department, 
[ can tell you something that is awfully exciting. We can show that 
it goes in and out intermittently. All of these are promising leads 
because you get a group of people to say, “Well, let us go into this, 
there is a promise of our getting famous, getting a Nobel prize or 
something.” The motives that make people work are amazing. 

We have been able to show there is a quantitation between the 
amount of cholesterol in the diet and the lesions, the length of time 
for development of lesions. 

Then we have recently explored in a chicken a gel of some pharma- 
ceutical house. We are testing it out in human beings now. I don’t 
know where it is going to go, but that is the way we work. 
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There has been recently a material called heparin which was sei 
originally to prevent blood clotting. John Gofman went along an 
tested it in human beings and tested it in rabbits, and his results sug. 
gest that in the rabbit where you can examine the blood vessels as 
preliminary material—it is only a preliminary report which has jot 
been published in full—that he can reverse hardening of the arteries 

It is claimed by clinicians, but it is not verified, that it tends to 
relieve. 

Now the endocrines. It has been known for many years that the 
thyroid gland in the neck, which creates one of the hormones, wil! 
alleviate, will reverse hardening of the arteries, and there are several! 
pharmaceutical houses with chicken colonies trying to find a variety of 
the thyroid hormone which will not increase metabolism but have 
only this effect. 

In the pituitary, which you have heard Dr. Jones talk about, ani 
which is the master gland of the body, we have found that cortisone. 
compound F, a new one, D, C. A, all of them affect metabolism of 
the fat, cholesterol, and have effect on hardening of the arteries. 

The adrenals too, which T have just mentioned inadvertently wit) 
the pituitary, cortisone, compound F, and D, C, A, should be correctly 
said to be attributable to the adrenals and not to the pituitary. ACTH 
is the pituitary material. 

We have tested others and we have got a major program going 
along in a great way. We have got 400 chickens in a room smaller 
than this which we have had going for 10 years. We have been of 
fered chicken farms but haven’t got money and personnel to carry 
the thing on in that way. Maybe it is just as well, as it might get 
out of hand for control. 

But the most interesting thing is the sex glands, and I would like 
to tell you about that, then I will be through with this phase of my 
documentation. I want to get you as excited as we are. 

It is known that males have hardening of the arteries, coronary 
disease more frequently than females, across the board three to one. 
As you will see in Dr. Paul White’s documentation, under the age 
of 40 males predominate 35 or 40 to 1 except only when they have 
diabetes, and by the way, diabetes today is a vascular disease, because 
we control the other manifestations, and people succumb: to blood 
vessel and heart disease. 

Now it has been shown also in some studies and I am sure you have 
heard about them based on anthropomorphic methods, that it is tl 
big athletic type, called the mesomorph that is predominately affected 
by it, and so one would say, “Let’s castrate people.” We have cas 
trated some young male chickens and it did not help, so I breathed « 
sigh of relief and said we don’t have to interfere with procreation. 

"The thing, however, was that in some of our studies and in other 
people it was found that in chickens that if you put in a female sex 
hormone, transplant it under the skin, that they will develop harden- 
ing of the arteries, but not of the coronaries. That was first shown 
by Cherkoff in California, and we confirmed it. 

Recently we set up a program where we gave young male chickens 
cholesterol in the diet and female sex hormones and we found that thie 
female sex hormone neutralized in these young males the tendency 
for coronary disease. About 2 weeks ago when I came back to speni 
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part of my time in my primary function in the laboratory, my asso- 
ciates informed me of an experiment in which cholesterol was given 
to produce in the young male chick hardening of the arteries and 
then the female sex hormone was given while the cholesterol was con- 
tinued and the report showed that not only did the fatty material 
disappear from the blood vessels, but the hardening did too in a 
matter of a few weeks. 

Now, these are chickens. This is not man. What I say is we need to 
get somebody to work to find a variant of the female sex hormones 
which will have this action on the chicken without feminizing it, 
and then when that is found maybe if man is like a chicken it will 
work in man. 

Now I would like to point out a few things. If I may, I want to 
read just one or two little sections of my prepared speech, 

Much can be done with the knowledge we now have to help those 
with heart disease, but much more must be learned through pains- 
taking research before real gains can be made. We have yet to learn 
the basic causes of the “big ‘three” in heart disease—rheumatic fever, 
hardening of the arteries, and high blood pressure. 

We need new and better treatments, and methods of cure and pre- 
vention for many of the heart and blood vessel diseases. Money should 
be invested to bring the most capable and best trained men into hard 
research and keep them there, to support groups of research workers 
who have demonstrated or give promise of demonstrating their ability 
to accumulate new information about the heart and its afflictions. 
This investment includes providing such investigators with the ex- 
pensive equipment. 

John Gofman’s ultracentrifuge, if I remember correctly, is an 
expensive item, about $70,000. This investment includes the techni- 
cians and laboratory buildings necessary to do their most effective 
work. 

As I have been around the country I have seen those that received 
the money and how much better they can work, and I am informed 
that there is something like $32,000,000 in requests. There is a real 
need for more building. Can you tell me who else in Congress at 
the moment can take and supply this job, not for us alone but for 
you people as well, because as you have been informed, one out of 
every two people of the Congress, Representatives and Senators, are 
going to have heart disease. 

The total funds, public and private, previously and presently avail- 
able for the heart program have not been sufficient for the job to be 
done. Despite the very heavy demands made on the family income, 
the annual fund drives of the American Heart Association have shown 
steady gains which reflect the concern and ‘support of the public. I 
supplied you with the figures from memory as I recalled them. 

The National Heart Institute program is tikews ise strongly endorsed 
throughout the Nation. It demonstrates to the people ‘that their 
Government is joining in the fight, and it results in greater response 
to the American Heart Association’s appeal. The action of Congress 
in passing the National Heart Acts in 1948 crystallized this general 
awareness of the heart problem and raised hopes that the challenge 
would be met. 

Now I have seen the budget of the Citizens’ Heart Committee and 
Tapproved it. It is obvious ‘that I think it is conservative. 
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I would like to stress the extramural program. I would like to 
stress the research fellows. 

I saw an item there for $1,500,000 for 1 vesionasicls fellows. To me thai 
means not dollars. It means bringing 300 more young men into the 
field. 

You see the American Heart Association is willing to pick them up 
after they have been trained and prevent them from going into prac- 
tice or administration or what have you, 

I saw a request for grants of $8,500,000 whereas last year it was 
$4,000,000... Well, from things I determine as I travel around, I know 
that this is not padded, but could be very wisely invested. I know in 
the American Heart Association we have a devil of a job meeting the 
demands that come to us, and they know we are not a rich agency. 

Again I want to point out that there is a request for cash of $4,000. 
000, and. I don’t know what the technical term is, but an allowance in 
future years for $14,000,000. Four million dollars, to me, means eight 
new plants to do heart research, and if I am right this is the most 
important.problem, and it is cheap. 

I can’t get excited with all the billions that are being spent, that 
this item is padding or will cause inflation, as an individual. I want 
to emphasize nothing I say is sufficient as to the way I feel about it as 
an individual. I want to emphasize that as I travel around the coun- 
try I am very happy to see the cooperation between the strong Gov- 
ernment agency and the vigorous private health agencies. I had 
something to do with its reorganization from a medical and scien- 
tific body to one that went into the health field. 

The programs meshed, though funds are not sufficient, and I think 
congressional support has made the job easier. 

Now I would like to close with my peroration which I can read bet- 
ter than present. 

We physicians and scientists cannot do the job alone. We are 
dependent upon the entire citizenry to share the responsibility with 
us. And Congress, as the elected representative of the American 
people, must do its full part. Among other things, Congress should 
sustain the efforts of nongovernmental hospitals, medical schools, and 
research institutes to a much greater extent than hitherto. The prom- 
ise of success in overcoming this most vital health problem demands 
this greater support. With it, we should be able to conquer this men- 
ace, perhaps sooner than we imagine. 

Tam grateful for having you listen to me. 

Mr. Focarry. Thank you, Dr. Katz. Do you want to go on with 
your statement, Dr. Blades, and then, Dr. Katz, we will appreciate 
it if you could stay here so we can ask some questions ? 


STATEMENT OF DR. BRYAN BLADES 


Dr. Braves. I am Bryan Blades, now professor of surgery at the 
George Washington University School of Medicine. 

My interest in heart disease, particularly heart surgery, stems back 
about 16 years, first at the Washington University at St. Louis, and 
during the Army as consultant to the Surgeon General, and now ai 
George Washington University. I have been active in these matters. 
I am associate editor of the Journal of Thoracic Surgery and a mem- 
ber of the Board of Thoracic Surgery. 
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Mr. Foearry. We will file the statement in the record, and you can 


> go right ahead. 


(The prepared statement is as follows :) 


Today we are in a strategic position to buy a great deal in the future health 
of our citizens through courageous support of the national program against our 
leading cause of death, cardiovascular diseases. It is hardly necessary to estab- 
lish here the importance of this group of diseases. Day by day they are in the 


| public eye as devastating attackers of men and women in all walks of life. One 
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» ould cite many headlines and many statistics to emphasize this point, but it is 


essential only to remember that over half of all the deaths in the United States 
each year are caused by cardiovascular diseases. 

One other most significant point must also be made and constantly recalled ; 
this is the fact that much can be done today to attack the problem of heart dis- 


ease and that research, if adequately maintained and vigorously supported, can 


bring us much greater health dividends in the forseeable future. To illustrate 
this I should like to present a brief picture of the cardiovascular diseases and 
progress against them as seen from the viewpoint of my special interest in 
surgery. 

In 1883, Dr. Billroth, the pioneer in gastric surgery, made this comment: “The 
surgeon who would attempt to suture a wound of the heart would lose the respect 
of his colleagues.” Invasion of the heart by the surgeon was considered for many, 
many centuries to be too daring a procedure to undertake. Indeed, this prevailed 
until not too Many vears ago. 

Today we have progressed to a point that in retrospect seems almost unbeliev- 
able and our advances have been made possible through research. Dr. Robert 
Gross, of Boston, and Clarence Crafoord, of Sweden, have pioneered in the field 


— of great vessel surgery during the past few years. Their work and the work of 
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cedure. And Gross first demonstrated the feasibility of blood vessel grafts in 
the aorta. Other investigators have shown that grafts of considerable length can 
be utilized to replace segments of diseased vessels. 

Across the country today, successful heart operations and operations on blood 
vessels number in the hundreds. A cursory review of some of the advances in 
several of the important types of heart disease and in the general field of heart 
and blood vessel! operntive procedures will serve to show why we can feel so 
strongly that there is, more than ever, sound reason for carrying forward re 
search to reduce the toll of suffering and death from heart disease. 

Since the first successful operation for a congenital defect in 1958, tremendous 
strides have been made in surgical treatment of this type of heart disease. The 
“bine baby” operation, which was originated in 1944, has allowed many patients 
to live much longer lives. Today, six or more kinds of malformations (including 
patent ductus arteriosus, coarctation of the aorta, aortic rine, tetralogy of 
Fallot, tricuspid atresia, and valvular pulmonary stenosis) can be corrected 
by surgery. Much of this research has been supported hy the National Heart 
Institute since its establishment in 1948, and scientists are currently being aided 
in developing methods for treating several additional types of malformations. 

A number of investigations are directed toward cor ecting heart damage 
caused by rheumatic fever. One investigator has developed a new technique for 
the repair of mitral insufficiency, the leaky valve condition that often occurs. 
This surgical method, in which a piece of the sac enclosing the heart is pulled 
through the heart and attached so it moves loosely against the damaged valve, has 
heen successful in a high percentage of cases treated. Plastic heart valves have 
heen developed which, following further refinement and testing, may be a success- 
ful means of replacing valves severely damaged in rheumatic heart disease. 

Research into arterioselerotic heart disease is making real gains, and in this 
field, too, surgery has progressed tremendously. For example, by short-cireuit- 
ing certain arteries, the flow of blood through malfunctioning coronary vessels 
can be reversed and increased, thereby increasing the well-being of the heart 
itself, 

The cause of high blood pressure is still unknown, yet advances have been made 
which offer relief to many hypertensive patients. 

A surgical operation, called sympathectomy, has been devised whereby the 
cutting of certain nerves produces a striking reduction in blood pressure in some 
cases. In others, however, the operation has little or no effect. Studies sup- 
ported by Heart Institute grants are helping to evaluate the different types of 
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sympathectomy, the degree of removal of nerves necessary and methods 
determining in advance those individuals who would benefit from the operatioy 

Thus, surgical techniques are proving beneficial and sometimes remedia| j; 
several types of heart disease, congenital rheumatic, hypertensive and coronary 
With advances now being made, prospects are bright for surgical treatment of 
conditions for which heretofore there has been no successful method of theray 

A number of such heart conditions, including malformations, wounds, and other 
types of heart damage, might be remedied by surgical means if the work of 1), 
heart could be relieved for the length of time necessary to perform an operatioy 
Scientists have been working to perfect an artificial heart or a combination hear 
lung machine which would temporarily replace the heart and lungs. Most of the 
knotty technical problems have been solved and the successful use of such an ap 
paratus on human patients can be expected in the near future. This will pro 
vide a bloodless beart for operations, thus permitting operations not possible a 
the present time. Aside from surgery, the device would be important in certajy 
heart cases for temporarily relieving a failing heart and lung of part of their 
burden. This would aliow the heart to rest and improve the chance of recovery 
where the organ is exhausted. 

Surgical advances have been made in the repair of damaged blood vessels by 
the use of arterial grafts. Research has developed methods of reconstructing or 
making new arteries by grafting pieces of blood vessels. Artery banks have hee; 
established. Artery grafts have been successfully used in correcting the conditio 
of coarctation of the aorta where there is a structural defect—the body's mai: 
bloodline is narrowed so that blood flow is restricted. Artery grafts are also 
being used for arm and leg injuries resulting from industrial and automohi); 
accidents, where the condition frequently has resulted in thrombosis or arterio- 
venous aneurysms or has necessitated amputation. 

If the pace of heart research in the United States—and its application—ciin be 
accelerated, the coming decade may see almost undreamed-of advances, But th 
hopes for these accomplishments are based largely upon the fulfilling of the 
major needs of the national heart program. <A very great share of the emphasis 
interest in, and achievements against heart disease have come about as a result 
of the support for research and training provided by the National Heart Institut 
program. 

Teachers in medical schools can emphasize particularly the important need fo 
support of training. The rapid and marked advances of heart research have : 
disconcerting impact upon medical education. Not only is the subject matter of 
medical school courses influenced as new knowledge is obtained, but because of 
advances in clinical methodology and instrumentation, the mechanical and phys 
ical means of medical instruction are also affected. To maintain up-to-date 
instruction on the heart diseases it is necessary that medical schools put extra 
time, effort and money into a constant improvement of their cardiovasculs 
teaching programs. 

In fiscal year 1950, a limited grant program with an initial appropriation o/ 
$750,000 was begun to assist the medical schools in strengthening and improving 
their heart teaching. This program has been sustained at this low level ir 
succeeding years. Owing (a) to the inadequacy of funds and (b) to the fact thar 
only a part of the medical schools were able to file their applications early enoug! 
to be included for support at the beginning, this program has been severely 
handicapped. The 4-year medical schools receiving these grants are allotted onl) 
$14,000 per year, the 2-year schools only $8,000. Far from all the medica 
schools in the United States are participating. 

The need in the remainder is equally great. They, as well as the schools ct 
rently receiving heart teaching grants, have manifested both interest and 
willingness to undertake expanded and improved heart teaching. That they ar 
themselves financially unable to undertake and continue such a program is : 
well-known and established fact. More adequate support, at a level of $25,000 
should be provided not only for the part of the medical schools currently partici 
pating, but also for all of the schools. In equity, as well as in need, grants should 
he available for all of the medical schools. 

The particular direction which the effort to strengthen and improve heart 
teaching must take varies from school to school and is determined by the medical 
school itself. In some places the major need is for differently trained personel 
in others for improved teaching equipment, and in still others for an expanded 
eurriculum or greater coordination, 

Greater support for heart teaching is urged, because investment in this pro 
gram is an investment in better heart care for our citizens. For the medic! 
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q students of today are the doctors of tomorrow. It is important that they be 


viven strong courses of instruction in diseases of the heart and blood vessels and 


' that the latest advances in methods and techniques be thoroughly covered, The 


percentage of heart disease cases in the average medical practice is high—over 


- 10,000,000 persons in the United States have disorders of the heart and circula- 
- tion. The citizens budget of $2,140,000 is strongly reconamended, therefore, for 
the heart teaching grants program. 


For the National Heart Institute program as a whole, for heart research and 


training and aid to the States in their development of community programs, the 
> citizens budget of $23,818,000 total obligational cash and $14,000,000 contract 


authority for research facilities, represents a real need and a means of securing 


: nal only health benefits but economic savings. It is recommended for your earn- 
E est consideration and favorable action. 


In these grave days of international crises we owe it not only to posterity but 


F to ourselves and our way of life today, to make an adequate purchase of progress 


ainst our greatest killer, through the strongest possible support of the national 


act 


» heart program. 


Dr. Buaprs. Perhaps I can give you some highlights of cardiac sur- 


F very today. In 1883, Dr. Billroth, who had been a pioneer in surgery, 
} made this comment: 


The surgeon who would attempt to suture a wound of the heart would lose 


F the respeet of his colleagues. 


It is very interesting. Billroth has been quoted on many things, and 


' that, of course, is history repeating itself. I mention this quote from 


a surgeon, German surgeon, because T would like to establish a very 


» interesting and I think significant fact. I believe this committee prob- 
_ ably knows it, but it should be emphasized. 


sg 


Now, going down the list of men who have made great vessel and 


F cardiac surgery possible, you will find with only a few exceptions, 
' this has all been accomplished by American surgeons. And there are 


- several reasons for that, I am sure. One is that the Americans are 


P curious people. 


We here in this country have perhaps a little greater regard for 


F human life, and then last, and of very much importance, is the matter 
of financial aid to carry these endeavors on. Actu: uly, with a few 


exceptions, the first trials of cardiac surgery were done in this country. 
L. H. Cutler, who is now dead, former professor of surgery at Har- 


 vard, tried in 1928 or thereabous to operate on the mitral valve, and 
/ was unsuccessful, but it started this thought, and over this period of 


many years a good many unsung heroes “have contributed one facet 
after another to make this a rather commonplace operation today. 

I should like to mention the name of Robert Gross of Boston who 
has pioneered in the operation for coarctation of the aorta, but in 
case some of you don’t know the term “coarctation,” it simply means 


' that there is a narrowing in the aorta, the main artery of the body, and 
| this disease is uniformly f fatal, not immediately, but over a period of 


vears or almost unifor mily fatal. 
A Swedish surgeon, C ‘rafoord, shortly after Gross, Ste dain the 


| operation of cutting out this restricted zone of the vessel and sewing 


it back together, which was thought to have been impossible for years. 


| Now that is a ver vy dramatic thing, but it is hard for anyone who has 


not been through this sort of thing to realize the spade work in the way 
of doing fundamental research in animals before such a thing can be 
undertaken, 

Now today successful heart operations are being done by, I should 
say, thousands across the country. Many surgeons are interested in 
the subject, have worked for years on it. 
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A development will happen here and will be pursued and carried 99, 
and if I had said this 10 years ago, I would probably have been ques. 
tioned severely, but it is only a matter of a few years until a good 
many heart operations will be no more dangerous than major ab. 
dominal operations. 

There is one great need, and I suspect that in a very short while we 
will have this, and that is a machine or a means of detaching the hear 
from the general circulation for a reasonable length of time to work 
in the heart. 

Dr. John Gibbon, of Philadelphia, has been working for years oy 
such a machine. I visited the laboratory a few weeks ago and he hy: 
now been able to detach the heart of a dog for 19 hours and have the 
animal survive after the heart is again hooked up to the genera| 
circulation, which of course is a very exciting development. 

You all know from newspaper and magazine publicity about tle 
blue-baby operation which was devised by Alfred Blalock and Hele: 
Taussig. Your first reaction might be maybe there aren’t too many 
blue babies, and maybe it isn’t too important. 

In my opinion, going back to the spade work and the awfully hard 
work of research, working out that operation and applying it su 
cessfully opened up many new vistas in the whole field of cardiac 
surgery. I don’t have to tell you that much of the good and significant 
research that has been done has been largely supported by the Nationa 
Heart Institute since 1948. 

Now you have heard two of the world’s foremost authorities speak 
today on the various aspects of heart disease. There is no point in my 
repeating the things they have said. You have heard a good deal of 
rheumatic fever in which great advances have been made, and it is 
still important, and the operation for mitral stenosis, which is a con- 
mon late development, a rheumatic disease. Mitral stenosis means the 
valve between the left auricle and the left ventricle of the heart becomes 
stiff and forms a dam which prevents the blood trom getting into th 
left ventricle into the circulation. The blood backs up in the ling 
and these people have high blood pressure of the pulmonary vessel, 
and unless this is relieved, in certain cases they will die. 

Starting back with Dr. Cutler’s work in 1925, and followed by 
host of unsung heroes in research, this operation is now very comme! 
place. ; : ; q . ‘ ig 

For example, here in Washington in our university hospital 
in the affiliated hospitals there will be one or two or three people wit 
mitral stenosis operated upon each week. Five years ago that woul: 
have been unheard of. But there is a great deal to be done on t! 
dramatic surgical side. Surgery. this thing of putting one’s fing 
in a heart, is very dramatic, and sometimes is a little hard on the 
surgeon’s circulation, but the important factors are the ramificatiol 
and refinements in the selection of patients and all these physiologic: 
studies which require a great deal of skilled personnel and equipment. 

Now we are all interested as we get a little older, even if it is not 
disease of old age, in hardening of the arteries. We are all partici: 
larly interested in hardening of the coronary arteries, because Wi 
have got friends or relatives who have been perfectly well one «a 
and dead the next. 





ried on, 
28] qlies- 
a 004 


jor ab- 


hile We 
e heart 
O Work 


PATS On 

he has 
Ave the 
renera| 


ut tlie 
Hele; 


y Any 


y hard 
it sue 
vardia 
lificant 
rtional 


5 speak 
in my 
leal of 
il it is 
a COonl- 
uns the 


CCOTNLES 


ao! 


ital ot 
le wit 

would 
my thus 
fine 
on the 
rations 
Joorca 
pmient. 
Ss hol 

ALrtici: 
lise Wt 


he dal 


323 


Now as you probabl y all know again, a tremendous amount of work 
has been done on surgical methods to treat coronary disease. I am 


‘sorry to say that at least in my opinion none of these is thoroughly 


satisfactory nor are any of these now acceptable for wide application, 


‘but that is another field of great challenge, tremendous challenge. 
» And each day something comes up to open this field wider. 


Only in the last month—you may not now know about this, Dr. 
Katz—the use of plastic tube, a tube to shunt around a given zone, 


F say, for example, in the aorta, we can’t put in a blood graft which 


| will speak about later, because we would have a man with a paralysis 


' of his hind quarter if we cut off the blood supply that long. 


A young man, Dr. Schaffer, has tried this, and we only yesterday 


‘tried this in a dog, putting in a tube above, swinging it around, and 
- carrying the blood down below, we cross-clamped the aorta for 2 hours, 
F and the dog was running around this morning. I visited him before 
» [came over here. 


Well, that is just one example of dozens or hundreds of things 


F which may come along. Now the operation sympathectomy of cutting 
nerves to reduce high blood pressure has been widely employed, but 
F there again it is not perfect. There is still a lot of fundamental work 
' which must be accomplished before it can have wide application. 


I mentioned the machine to replace the heart. and now I want to 


Psay a word about blood-vessel grafts, in which I have a great deal 
' of personal interest, and your granting agency has made most of our 
_ work in this field possible. 


The first grafts were used by Dr. Gross, and I would like to tell 


F vou a personal story if | may, because it brings out the frustrations 
» that lack of funds can bring. 


About 1947, just after the war, Dr. McQuen and I requested a grant 


‘to study the feasibility of blood-vessel grafts and moreover a blood- 
vessel bank. It seemed a little ambitious, maybe, at the time. 


Well, the grant was approved, but the Public Health Service was 
out of funds, and we waited almost 18 months for our funds to pursue 


‘thiswork. In the meantime, a good bit of the work had been done m 
short grafts, so we transferred our efforts to a study of long arterio 
_grafte. Now there are many situations, both from disease and from 
» trauma in which the use of a long arterial graft may save a life or 
Fan extremity, and we have shown I think to practically everybody’s 
_ satisfaction that long grafts can be used which have to be taken from 
»afreshly dead body, and then a patient who is relative free of disease. 


We now have a woman patient, a woman who has a 10-centimeter 


- aortic graft which replaced a stenosed part of her own aorta. Ten 
centimeters is four times this, so it is about so, and that has been im 
; for almost a year and functioning perfectly well. 


Of course, there are many other possibilities with the work on blood 


vessels. We have been able to show how these are nourished, that 
is how they establish blood supplies for themselves, and not only in 
'very dramatic cardiae surgery, but for example in wounds in war 


or any trauma, and now there are very frequent cases all the while of 


' people who formerly would lose a leg or an arm, what-not, being saved, 
' their extremities being saved by the placement of grafts. 


Very recently the people, the grantees that are studying this subject, 


met together in January and exchanged ideas about preserving grafts, 
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how to keep them, and many of these details, which again take mon 1e 
and time. 

Now I would like to say this, too. I apologize for being a little 
jumpy here, but we mentioned machines a moment ago, about taking 
over the heart. There are so many other ramifications of this work 
which require so much time. 

Recently in our own laboratory we had spend about 8 or 9 mont|is— 
I say we, ‘the younger men who work with me—building ourselves 4 
defibrillating machine to shock the heart out of ventricular fibrillation, 
There are such machines available, but we were not satisfied with ai 
of these. 

We wanted a portable one and a simple one. We were lucky |y- 
cause we are affiliated with the university, a point [ want to make 
later about the project, and our school of engineering helped us. Te 
young men built this themselves. One of the youngsters there, a fel. 
low, got one fine shock out of it while he was working on it, knocke( 
him down once, but that is all right, it wasn’t enough to hurt hin. 
But that took months of effort and time to build, and there is no other 
way to doit. 

One can’t call a manufacturer and say, “We want a defibrillating 
machine that will work on the human heart,” and we are now measur- 
ing the resistance in freshly dead human hearts and other anima! 
hearts. 

So much for that. Now to the point that brings us here and our 
interest that brings us here—about money to carry on this work. If 
we can keep an adequate—and I won't pretend to say I know what is 
adequate—amount of money to carry on this work, the progress will be 
simply amazing to all of us, I am sure. 

The others on the panel have spoken in terms of the money and the 
budget and so forth, and I simply want to bring out something thiat is 
peculiar, maybe not peculiar, but is of particular importance in 
surgery of the heart. The funds available to the medical schools, of 
which there is no point in my reading here, the suggested $25,000 for 
each school, and not too stiff curtailment on the building of labors 
tories. 

I say that for this reason, that every small move like defibrillating 
the heart or any of these moves that are made in the human cardia 
surgery must be carefully tested in animals. 

Then there must be available suitable patients and there just ar 
any other types of hospitals or any other types of physical set- cape j mM 
our country or any other place, for that matter, in which this correl: ated 
program can be carried out, so, for my own personal part—and I won 
go into money any more—I think it would be a real calamity to not 
honor as much as possible those particular requests. Thank you very 
much. 

Mr. Focarry. Thank you, Doctor. This operation for high-blood 
pressure you say is not completely successful ? 

Dr. Buapes. You are referring'to the sy mpathectomy? Completely 
successful in some cases, or at least very successful in some cases. 

A peculiar thing, in some people a great deal of alleviation of symp- 
toms but very little falling of blood pressure. Others have a distinct 
falling of blood pressure, ‘other failures, other recurrences. 

Mr. Focarry. The reason I ask is that there are two or three cases 
I know of that died after the operation. 
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Dr. Buapes. Dr. Smith, of Boston, has pioneered that operation. 
I put it this w ay: It is like a good many operations on the nervous 
system. A certain price is paid when the nerve is cut in obstruction 
of nerves, So it comes to a balance of whether the price that is paid is 
worth what is being accomplished in the way of alleviation of 
symptoms. 

I think it is safe to say, and I think Dr. Smith would agree with me, 
that none of us are totally satisfied with the operation sympathectomy, 
but in a desperate case, particularly with a young man, with terrific 
hype rtension, it is indicated in some cases. 

Mr. Fogarty. In the young? 

Dr. Buapes. Particularly in a young fellow who is say 30 or so and 
has very high-blood pressure and his future looks bad. That is a 
personal thing. There are a lot of sharp differences of opinion about 
the value of sympathectomy. 

Mr. Foearry. Do you think that diseases of the heart are hered- 
itary? Suppose your mother and father both died of coronary throm- 
hosis or some similar disease ¢ 

Dr. Buapes. Dr. Katz is an expert on that. I will give an opinion. 
He will probably contradict. me. 

I don’t believe it is hereditary in the sense of the definition of the 
word “hereditary,” that is, that if your mother and father died of 
coronary thrombosis that you are going to die of it. 

There is a tendency in families to have arteriosclerosis, hyperten- 
sion, and so forth, just as there is a broad tendency in families to have 
carcinoma. I will put it this way: that my father did happen to die 
of coronary disease, but I don’t waste time worrying about it myself. 

Mr. Focgarry. What do you say, Dr. Katz? 

Dr. Karz. I would agree with Dr. Blades. I think the background 
upon which it occurs is inherited. In other words, some people are 
more vulnerable than others, but the proposition is if they take care 
of themselves, if we can get the answer in some of these regulatory 
symptoms, we might be about to prevent it. 

In other words, if you deal with insurance people, then you grade 
up people whose families have died of coronary thrombosis, but if 
you are dealing with individual people, you might be able to deal with 
a factor in the body, so while they are suseeptible, they can live much 
longer than before. 

Yes, the tendency is hereditary. If a family is long-lived, statisti- 
cally, they will live longer. It seems to me we can deal with the diet, 
with hormones, and other things, and thereby increase the longevity 
of the people. Just like you see people come from abroad who are 
short, within a generation they increase in height. You can say body 
height is hereditary, but there is also environment involved. 

Mr. Scuwane. May I just at that point ask this: Like tuberculosis, 
there may be a propensity there, but not necessarily hereditary so far 
as the disease itself is concerned ; is that correct ? 

Dr. Karz. That is correct. The trigger mechanism may 
removed, 

Mr. Focarry. Both Dr. Katz and Dr. Blades, this is your first ap- 
pearance before this committee. As you know, it was not until 1948 
that the National Heart Act was passed by the Congress. The appro- 
priation in fiscal 1949 was just a relatively small sum. It was not 
until fiscal year 1950 that you actually got an appropriation. 


be 
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In that year we also had money appropriated for construction of 
laboratories and research facilities as we have had in mental healt); 
institutes and cancer institutes, but then in 1952 the Bureau of the 
Budget cut out requests for practically all new construction facilities 
in all of these agencies, but in the space of 3 years we are now appro- 
priating for the National Heart Institute about $10,000,000 per year 
without any money for construction of these facilities. You can see 
that in 3 years we have gone along at a gradual pace. At the same 
time we also have all these other institutes that we appropriate funds 
for, like cancer, mental health, arthritis, neurological diseases, so we 
as a committee have been very sympathetic to the needs of the various 
institutes here at the Federal level, and also have been sympathetic 
to the desires of men like you who appear here every year for these 
appropriations, 

The committee has kept it up on a nonpolitical plane all the way 
through. There has been no politics on this committee at all, and we 
have been very sympathetic, but we are faced with the feeling of 
many people regarding economy, so that it is almost impossible now 
to increase any appropriations over the figures in the budget. 

We have been very fortunate, in the last year or two especially, in 
keeping the appropriations for these various institutes at practically 
the figures that was allowed by the Bureau of the Budget, because 
practically every other agency that appears before us has been cut, 
and that is the general feeling in Congress. 

That is a problem that we are up against. You are facing a sympa- 
thetic committee, but the amount of money available for all of these 
things is limited. I just thought I would give vou that. background 
of how the committee feels and the work they have done in this field 
in the past several years. 

Judge McGrath. 

Mr. McGraru. No questions. 

Mr. Focarry. Mr. Denton. 

Mr. Denvron. I asked this question last year, something like the 
question Mr. Busbey asked. 

Has any progress been made in enabling doctors to detect when 
people have heart trouble ? 

Now the reason I ask that question is that I know of two or three 
cases where men have gone to doctors and they were considered in 
the community to be good heart doctors, and they were told they 
were all right. Very shortly after that they died of heart trouble. 

Mr. Bussey. Mr. Denton, may I interject there. I think last year 
I illustrated the case of a friend of mine who had gone to a life- 
insurance company for an examination, passed the examination on the 
seventh floor of the building, and as he walked out of the door of the 
building he dropped dead of a heart attack. 

(Discussion off the record. ) 

Mr. Denron. I just want to know if anything has been done to 
enable doctors to ascertain this heart disability, are there improved 
methods in ascertaining if people have heart trouble. 

Mr. Focarry. You mean improved methods of diagnosis ? 

Mr. Denon. That is right, improved methods of diagnosis of heart 
trouble. 

Mr. Scuwase. Especially in the early stages. 
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Dr. Karz. I will be delighted to take it up. I, among other things, 
am supposed to know something about electrocardiology. My text- 
hook is one of the classical textbooks, and in the course of 30 years 
that I have worked in this field the electrocardiogram has multiplied 
the number of leads it has taken, so that with explormg more and more 
spots in the body you might not miss any areas that might bring out 
some injury to the heart. 

There has developed two tests. One is called an exercise test and the 
other is called a hypoxia test. The one you go up to high altitude. 
really, and the other you exert yourself, the standard test worked out 
inthe Navy by Dr. Master, and that will bring out certain cases. 

If you had in this House Building a main pipe coming along and you 
had some rust on it and that rust wasn’t ina major part, you could do 
allthe tests you wanted to in the world and you wouldn't know whether 
it was going to loosen up and plug up further along. You would have 
to operate further, and so when the doctor gives a clean bill of health 
and the patient dies thereafter, it simply means maybe the excitement, 
maybe the fact he has been told, “Now forget about it,” the emotional 
stress or some other thing has moved it and it has been plugged. 

Now, after all, doctors are just human beings. They operate within 
their knowledge, and what I would like to see, is the developing of 
some technique where you shoot stuff into the body that will localize 
in the regions that have hardening which are sinful in this sense, and 
take some sort of picture. 

I don’t know, but if I had the idea, I would stop all my other work 
and go full blast at it. Some bright young man is going to come along 
with the answer someday. 

Then yow can screen the people and say, “Look, you have this 
disease, you have a greater statistical chance than the rest. You cross 
the street and you may be killed by an automobile. If your friend is 
killed you don’t blame the doctor.” 

In other words, there are certain things that you can’t do anything 
about. 

That is my own philosophy, which doesn’t mean we are not going to 
try to prevent it. 

Dr. Buapes. Mr. Chairman, along those lines, fundamentally it may 
come down to what we have been talking about all morning, a program 
of education so we will have more well-educated cardiologists or doe- 
tors and develop these new ideas in diagnosis. 

Mr. Denton. That is all I have. 

Mr. Focarry. Mr. Schwabe. 

Mr. Scuwape. I would like to ask Dr. Katz if there is thorough 
cooperation between the National Heart Institute of the Public Health 
Service, and his association, the American Heart Association. 

Dr. Karz. I can say that there is, because I have sat in for the last 
2 years on our policy committee, on our finance committee, and on our 
executive committee, all of them as president. It is really a 3-year 
term. 

And while we don't always see eye to eye 

Mr. Scuwase. You shouldn't. 

Dr. Karz. We find complete cooperation. I would like to point this 
out. Dr. Paul White is a past president of the American Heart Insti- 
tute. Dr. Jones isa vice president. Dr. H. M. Marvin is a past presi- 
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dent, and I am apt to slip up on the names of others, but there are our 
»residents, and we have a lot of other members like Dr. Irvin Page and 
Jr. Hugh Morgan, on our board. 

They sit in and we have cooperated on the anticoagulant program, 
on the rheumatic fever control program, I mean ACTH and cortisone, 
in our education and public health things, the staffs cooperate and 
policies clear through it. 

(Discussion off the record.) 

Dr. Karz. My personal opinion from my knowledge and from in- 
vestigations is that I haven’t seen anything in the National Heart 
Institute of the United States Public Health Service that smacks at 
socialized medicine. 

Mr. Scuwase. Is there anything in your association that smacks of 
it ? 

Dr. Karz. You saw Dr. Jones, who is a prototype of the rugged 
individualist. It would be awfully hard to get a private bureaucracy 
there. 

Mr. Scuwase. I hope it never occurs. 

Dr. Karz. I might, Mr. Chairman—if I am indulging your time 
too much, stop me—point out one thing for the committee. By deal- 
ing with office, with the reorganization, the first president of the 
American Heart Institute was Dr. Arlie Baines, chief of staff of the 
Mayos. I don’t know if he testified before this committee, but he is 
a very quiet man. 

Then there is as successor to him, Dr. T. Harrison, who is now 
professor of medicine in the University of Alabama, who is the bubbly 
type like I am. 

Then there was after that Dr. H. M. Marvin. Dr. Marvin, who is 
on the Council of the National Heart Institute, and I would not be 
at all surprised if he has testified, a very kindly man who was born 
in Florida and who is a typical Yankee now from Yale University, 
and my immediate predecessor is Dr. Howard Sprague, a delightful 
Bostonian with whom I have traveled around the country many times. 
Our styles are totally different. 

As I pointed out before, my successor is Dr. Irving Wright, of New 
York. During the year of service as president without any compen- 
sation, just vanity satisfaction and a sense of financial peace, these 
people devote a great deal ‘of time. I know Dr. Sprague couldn't see 
a lot of consultation because of it. I know that Dr. Wright is organiz- 
ing his office, so that his associates can take care of his rather large 
practice in New York so he can travel around the country, and with our 
different temperaments we have no difficulty in office, so that in answer 
to your question, I think we have the kind of enterprise that I person 
ally as a rugged individualist enjoy. 

Mr. Scrwase. I am glad to hear it. 

Doctor, in reference to the so-called three great causes of heart 
trouble or certain kinds of heart trouble that you referred to a 
while ago, am I correct that many of you fall back upon the theory 
that it is caused by rheumatic fever, whereas a great many formerly 
attributed the cause that is now ascribed to rheumatic fever to perhaps 
a congenital condition such as congenital leakage of the valves of the 
heart or a murmur or something of that sort ? 





> our 


» and 


ram, 
SOne, 


and 


1 in- 
eart 


cS at 
cS of 


red 


racy 


ime 
leal- 
the 
the 
ie is 


how 
bly 


0 18 
+ be 
orn 
ity, 
ful 


Hes, 


ew 
en- 
ese 
see 
11Z- 
ree 
mur 
ver 


Ol) 


329 


It seems that most of you are getting to the rheumatic fever theory 
as a foundation now, or cause, rather than the congenital cause; is 
that not true? 

Dr. Karz. It is a pity that Dr. Jones isn’t here, because he is 
recognized as the world’s authority, and Dr. Jones’ criteria for the 
clinical diagnosis of rheumatic heart disease, which he developed 
when he was in Boston, is still standard in this country and abroad. 

I think the majority of serious students in this field will agree that 
there is, just like in the adult form, a family tendency of susceptibility, 
that somehow or other rheumatic fever is the response of the body to 
come outside agent, either infection—most people think it is a strepto- 
coccus, some believe it is a virus. We really don’t know what it is. 
If we knew what it was, we might find specific therapy. 

Mr. Scuwase. And the average physician is not able to detect 
what you refer to as rheumatic fever, especially in young children or 
overlook it for one reason or another and the damage is done, the 
egg is laid many years before it is hatched, isn’t that true? 

Dr. Karz. That is quite true. In certain parts of the country, 
particularly in the South and some other parts of the country, the 
Southwest, the clinical manifestations are mild. It may be just a 
cold, and so the doctor has to be trained to pay more attention to joint 
pains, growing pains, vague things, and to listen to the heart, because it 
is in those cases that the changing murmur offers a clue. 

As I have traveled around the country, not only this year, but. be- 
fore, clinicians everywhere are becoming more conscious of rheumatic 
fever. It would be my guess that they are spotting them earlier and 
more often than before. 

Mr. Scuwapne. And when they are spotted early, what is the chance 
of alleviating serious trouble later or avoiding it ¢ 

Dr. Karz. Dr. White and Dr. Jones have published a 20-year fol- 
low-up that I am pretty sure might have been documented in this 
committee, and I can’t recall the figures, but as I remember them, 
about half the cases survived. 

Now in rheumatic fever, as we know, it is not the single attack, but 
it is recurrences, and when Dr. Jones talked about sulfa drugs and 
antibioties like penicillin, he was projecting the idea that with such 
prophylactics, the evil effect of recurrences might be prevented. 

Mr. Scuwase, Are those remedies on medications suggested in a 
well developed case resulting from rheumatic fever late in life? 

Dr. Katz. Rheumatic heart. disease should be distinguished from 
rheumatic fever. Rheumatic fever is the infection. That should be 
treated one way. Rheumatic heart disease is the scar, the after effects 
that Dr. Blades has mentioned, the result of it. 

In other words, it is like the shortening of a leg after an accident. 
The accident is the fever and the shortening is the end result. 

Mr. Scuwane. The same treatment is not necessarily suggested and 
would not necessarily be efficacious ¢ 

Dr. Karz. No, sir. 

Mr. Scuwape. I want to ask Dr. Blades a question, if I may, please, 
with reference to these blood vessel banks, as I call them—I don’t 
know just how you referred to them, but you know what I mean. 
Has any method been devised or any scheme worked out successfully 
for the preservation of blood vessels for any considerable length of 
time such as we have in blood. 
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Dr. Buaprs. Yes, sir. As a matter of fact, I think it is safe to kee) 
blood vessels for grafting purposes longer than it is safe to keep bloos 
for transfusion purposes now with current tec hnique. 

In our own laboratory we have banked blood vessels—this is a) 
arbitrary figure—3 weeks, and then we discard them. We don’t like 
to do it. They are hard to come by. Then there are some new tec; 
niques which are all contingent on more work, of frozen blood vessels 

Mr. Scuwase. Your blood banks preserve blood, do they not, for 
longer than 3 weeks? 

Dr. Bruapes. Under emergency circumstances, but under normal 
circumstances in this country, in this community, for example, the 
blood bank turn-over is too fast—— 

Mr. Scuwase. Don’t we have it sent to the boys in Korea and the 
hospitals in Japan, for instance, for the boys in the service who are 
in those hospitals? Isn’t the blood more than 3 weeks old as a rule’ 

Dr. Bruapes. I don’t imagine, as a rule. I doubt as a rule. 

Mr. Scuwape. I had the impression it was, and I wanted to know 
if that was correct. 

Dr. Braves. I can’t be certain about that. 

Mr. Scrrware. Then with reference to your blood vessel banks, you 
think with the techniques that are being now developed or currently 
being considered, in all probability you will be able to preserve them 
intact for grafting use for a longer period than blood can be pre- 
served ¢ 

Dr. Braves. Yes. Of course, you can readily understand that whe: 
the initial work is being done on anything of this sort, one has to lean 
over backward on the safe side. 

Mr. Scuwanr. Why certainly. 

Dr. Bruaprs. My hunch is—and this is only a personal feeling 
that with frozen grafts it may be possible to keep them for increased 
lengths of time and use them with perfect safety, but that is work 
in the future. 

Mr. Scuwape. That is yet to be determined. 

Dr. Brapes. Yes, sir. 

Mr. Scuwaer. I was very much interested in your discussion of 
heart surgery. You don’t call it heart surgery, but has what we refer 
to sometimes as the artificial heart been employed with a great deal 
of help in heart surgery ? 

Dr. Braprs. No, sir; not in humans. A pump was tried on one or 
two occasions. One occasion IT know of in a university, not here, one 
of the middle-western universities, and the patient was lost because 
it was not appreciated, the tremendous blood flow through the coro- 
nary arteries. 

Now, as I mentioned earlier, Dr. John Gibbon, of Philadelphia, has 
employed his pump which he has worked on for 8 or 10 years, detached 
the heart of a dog for 19 hours and then hooked it up, and it is stil! 
working. He doesn’t plan to try his pump first on a surgical case. 
He feels it is unfair. 

He is going to try it first on a patient who is moribund from heart 
disease and heart failure and see if he can bring that patient back 
and then hook him up, and that is a very severe “test. but T have no 
doubt in my mind at all—I don’t know whether it will be 6 months 
or a year or 2 vears—a relatively short time that the cardiac pump 
will be well under way. 
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Mr. Scuwase. And whenever the research along that line shall 
have attained success, it will be one of the greatest advances in heart 
surgery, Will it not? 

Dr. Buapes. Yes, indeed. 

Mr. Scuwase. And enable you to do things that you would not 
think of undertaking now 4 

Dr. Buapes. Oh, yes, indeed. The difficulty with valve surgery 
today is that it is blind surgery in that one can’t see the valve. Once 
the pump is perfected it w ill be simple surgery. 

Mr. Scuwase. And valve surgery, of course, then is almost non- 
existent today, especially where there is calcification 

Dr. Biapes. No, sir: that is not correct. The operation mitral- 
stenosis, that is a stiffening of the mitral valve with the finger fracture 
technique, has been amazingly successful. The results have been 
extremely gratifying. 

Mr. Scuwase. I think that is all. 

Mr. Foaarry. Mr. Busbey. 

Mr. Bussey. 1 want to take this opportunity to thank Dr. Jones, 
Dr. Katz, and Dr. Blades, and I know I speak in behalf of the entire 
membership of this committee for having taken your time in your 
busy lives in appearing before this committee and giving us the benefit 
of your expert knowledge. 

Tam always happy and proud to have any witness from Chicago 
before the committee, and [am exceptionally proud in the case of Dr. 
Katz this morning. That is all, Mr. Chairman. 

Mr. Focarry. What do you know about this electrokvmograph that 
has been developed ¢ 

Dr. Buapes. It is a wonderful gadget. I don’t know which one 
you refer to actually. The one I have had experience with I have 
operated as a consultant at Walter Reed. Of course no civilian hos- 
pital can afford one. 

Mr. Focarry. There are a few in operation today, I understand. 

Dr. Katz. The electrokymograph is still promising. Again in my 
recent travel around the country it gives me a quick survey. I haven't 
been in every place. I haven’t been in your State yet, but [ have been 
inthe State of every committeeman here. 

There are two or three teams besides the one at Bethesda National 
Heart Institute, that are working on it. The philosophy is this. 

Electrocardiography tells you about the electric currents of the heart 
which you can't feel, vou can’t see, you can’t smell, vou can’t touch. 
Clinicians ordinarily palpate, tap we call it. The idea is if you can 
watch the motions of the border of the heart with the eye, like you 
open the door—I have forgotten the technical name—you can see the 
changed indensity of the heart beats and see the changes in the border. 

My own personal reaction is it has not come up to expectations. 

At several places they say they are getting ideas of how the heart 
beats in certain deformities, and maybe it may come back. 

I know that you have had a panel from the National Heart Institute 
with a publication, and I myself and my team have reported on two 
or three things with it. For example, we have done this to show 
the potentialities that might be used. We put a tube, like everybody 
has, in the pulmonary artery, the main artery in the right side, then 
had the electrokymograph over it, compared the pulse and the shadow 
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with a pressure pulse. Recently we put a tube into the aorta, the 
left side, and passed it down, and have taken the pulse pressure 11: 
the other. You may be interested in this. You may not have see) 
it, Dr. Blades. 

In the coarctation of the aorta which Dr. Blades mentioned—by ¢}) 
way he is more modest than I as he did not point out that his 20 | 
timetergraph is probably to our knowledge, and I did not know abioyi 
it until I heard it, the record. That is about 8 inches, in makiney » 
quick calculation. 

We can get with the electrokymograph the pulse above and below 
the coarctation and maybe the one within the thorax you will be 
able to localize for the surgeon. That is just a promissory note. | 
know that our technique has permitted us in one case to do that sort 
of thing. 

In other words, it is still a tool we are playing with. Tt has not got 
the clinical utility of the electrocardiograph. It may never have. 
Tinsley Harrison, whom I mentioned, is hot and bothered about it. 
Dr. William Dock at what used to be called the Long Island Medica! 
School, is excited about it, and several other places that I have been 
they are still studying hoping to find an answer. 

Mr. Fogarry. Do you have any further statement to make, Doctor’ 

Dr. Karz, No other than to point out that we rugged midwesterners 
always pride ourselves that we come from the Midwest. 

Mr. Fogarry. Do you have any further statement, Dr. Blades. 

Mr. Buiapes. No. 

Mr. Fogarry. Thank you very much for appearing today and giv 
ing us vour advice. 


Natrronat Instirvutre ror Arruritis AND Merapronic Disrases 
WITNESSES 


GEORGE C. KENNEY, PRESIDENT, THE ARTHRITIS AND RHEUMA- 
TISM FOUNDATION 

DR. JOSEPH J. BUNIM, DIRECTOR, ARTHRITIS CLINIC, BELLEVUE 
HOSPITAL, NEW YORK, N. Y. 

DR. CHARLES SLOCUMB, THE MAYO CLINIC 

DR. DARRYL CRAIN, DIRECTOR, AMERICAN RHEUMATISM ASSOCIA- 
TION; DIRECTOR, ARTHRITIS CLINIC, GEORGETOWN UNIVERSITY 


Mr. Foearry. The committee will come to order. The committee 
has before it at this time Gen. George C. Kenney, of the Air Force. 
who appears this afternoon as president of the Arthritis and Rheunia 
tism Foundation. Do you have a statement for the committee, Ge: 
eral ! 

Mr. Kenney. Yes, I have. 

Mr. Focarry. We will be very happy to hear you at this time. 


STATEMENT OF GEN. GEORGE C., KENNEY 


Mr. Kenney. Iam Gen. George C. Kenney, United States Air Force. 
retired as of August 31,1951. At the present time I am president of 
the Arthritis and Rheumatism Foundation. 
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I accepted the presidency of the Arthritis and Rheumatism Founda- 
tion last October and I am here today because I want to do what I 
‘an to stop a serious waste of our national strength. This disease, 
arthritis, and particularly the rheumatoid form of arthritis, is a slow 
leak that is continuously draining off manpower from our industries, 
and wages and purchasing power from our communities. 

Around a hundred million work days are lost yearly through arthri- 
tis, equal to an army of nearly 350,000 men out of work at all times, 
or approximately the entire metropolitan population of Bethlehem, 
Pa., or Atlanta, Ga., or Denver, Colo., or 23 infantry divisions. Ap- 
proximately a billion and a half dollars are lost yearly in wages. 
About $100 million a year is spent by these sufferers for medical care, 
a great deal of which is ineffective and useless. Approximately $128 
million a year is spent in relief allowances to workers rendered depend- 
ent, unemployable, and destitute by the crippling effects of their ill- 
ness. And this takes no account of the other working members of the 
family who are borne down by the burden of caring for the crippled 
victim. 

According to the latest national health survey, nearly 714 million 
men, women, and children suffer from some form of arthritis or kin- 
dred rheumatism diseases—more sufferers than all the victims of tuber- 
culosis, cancer, heart disease, diabetes, and polio combined. 

This disease is not standing still. The United States Public Health 
Service estimates that the incidents of new cases of arthritis and rheu- 
matic disease is around 400,000 a year. While we do not know the 
causes of arthritis, we know that it flourishes and is aggravated by 
conditions like those today—mental and physical strain and anxiety 
and shock. It is handicapping our national-defense effort. The doctor 
in one plant in Connecticut employing over 12,000 people told me 
recently that 14 percent of these highly skilled workmen had artliritis. 
When one of those men has to quit work, there are no replacements 
so green men have to be trained for the job. Statistics from World 
War IL, recently released by the selective service, show that out of 
505,000 young registrants rejected for service in the Armed Forces, 
more than 30,000, or 6 percent, were rejected because of arthritis. 
We may be sure that the same high percentage applies to the current 
draft. We do not know yet the toll of arthritis in Korea, but I do 
not doubt it will be high—the predisposing conditions are all there. 

The Arthritis and Rheumatism Foundation sees its problem of at- 
tacking arthritis and the rheumatic diseases as twofold. First. There 
is the fundamental problem of discovering the causes of the disease, 
which has been a mystery to medical science for thousands of years. 
Evidences of rheumatoid arthritis have been found in Egyptian mum- 
mies. If the causes of arthritis can at last be discovered, then we 
can find a cure. At present there is no specific remedy. Theories 
as to causation by focal infection, faulty diet and climate, have all 
failed to stand up under test. 

Second. There is the immediate practical problem of providing 
better care for the millions now suffering from the disease. Dr. 
slocumb, Dr. Bunim, and Dr. Crain are here to discuss the medical 
aspects of the disease. I will simply say that a small percentage of 
cases can hope to make a complete recovery in a fairly short time, 
but in at least 70 percent of the cases the man or woman stricken 
by rheumatoid arthritis can look forward to being restored to a fair 
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degree of health and can be saved from the greater part of the crip- 
pling effects of the disease, provided that he or she can get the right 
diagnosis in the first place and then that diagnosis is followed by good 
corrective and supportive treatment. 

And yet in the whole country there are less than 1,000 physicians 
specially trained in the diagnosis and treatment of arthritis. Most 
arthritis victims are not getting correct diagnosis in time to prevent 
joint destruction and permanent crippling because most general prac 
titioners do not know enough about the disease to recognize it early. 
Even when correct on diagnosis, most doctors do not know how to treat 
arthritis. This situation exists because most of the country’s 72 ap 
proved medical schools fail to teach the rheumatic diseases with any 
degree of emphasis. 

Here is a disease that requires frequent hospitalization—and vet in 
the whole country there are only about 200 hospital beds for arthritis, 
as compared to over 100,000 for tuberculosis. 

After the patient leaves the hospital, he has to keep up physical 
therapy for many months to hold in check the muscular and bone 
changes from the joint inflammation—and yet in the whole country 
there are only 179 arthritis clinics (and these are mainly in eight large 
eastren cities) where a patient can get such therapy. Fifteen States 
have no arthritis clinics whatever. 

It is estimated that 2 out of every 5 arthritis sufferers never get 
treatment by a physician but dose themselves with nostrums, becom 
ing steadily more ine ‘apacitated. As for thousands of others, treat 
ment is generally so inadequate and sporadic as to be finally ineflec 
tive and they, too, become permanently crippled. 

The 4-vear-old foundation has used its first million dollars to fight 
arthritis on both fronts—research and patient care. In the fiscal vear 
ending June 30, 1951, the national office and the chapters spent S225, 
630 to finance clinical and basic research in arthritis in 46 hospitals 
and research institutes throughout the United States. We are happy 
to say that the findings of our clinical studies are already being trans 
lated into better care of patients. 

Better education for general practitioners in the rheumatic dis 
eases is the key to better care of patients and here we are just begin 
ning to develop a program. The teaching and training centers in the 
rheumatic diseases are now concentrated in a few thickly populated 
sections of the country. As fast as funds permit, our chapters are 
setting up “traimeeships,” by which promising young general prac 
titioners are compensated while they leave their practices temporarily 
to study intensively for 3 to 6 months in an arthritis center. 

These men then go back to their home communities and not only 
serve their arthritis patients better but they work to help establish 
clinics and improve the local hospital facilities for diagnosis and treat- 
ment of arthritis and other rheumatic diseases. 

Some of the medical schools, at the suggestions of chapter medica! 
men, have put in refresher courses on arthritis for the benefit of prac- 
titioners. Many chapters have given lectures and demonstrations on 
arthritis for doctors and hospital staffs, and one of our most active 
chapters has arranged a seminar group course on arthritis for doctors 
to train them as arthritis clinic chiefs. The medical profession 
losing its former apathy to the rheumatic diseases and is beginning | 
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take a keen interest in the new discoveries in treatment. The next 
step is to induce the medical schools to put more time and emphasis 
on teaching the rheumatic diseases so that the student will graduate 
better prepared to handle this problem that will confront him as soon 
as he hangs out his shingle. 

The whole field of rehabilitation of the severely crippled arthriti- 
is still to be explored. Two of our chapters are about to start ptlot 
studies by which we hope to develop ways to restore the practically 
bedridden, now unemployable, welfare type of cases to a fair degree 
of bodily function and retrain them for gainful employment in jobs 
suited to their handicaps. From the results of these experiments we 
will know better how to help the huge number of arthritics now totally 
or partially disabled, and we will know approximately how much this 
will cost. 

I would like to emphasize, however, that all that this fast-growing 
foundation—earning more and ioc voluntar y, popular support every 
year—can put into the fight on arthritis is not enough, will not operate 
fast enough, to carry out our principal objectives, which are: 

To educate and train doctors in the specialty of rheumatic diseases; 

To establish clinics to which patients can be referred for diagnosis 
and recommended treatment ; 

To treat victims of these diseases and rehabilitate the disabled 
so that they can get back into employment and cease to be a drag on 
their commu niles 

And most important of all, to aid in carrying out basic research into 
the cause and cure of rheumatic diseases, and the development of new 
drugs and better methods of treatment. 

This disease, arthritis, is so w despre: ad, permeating the population 
<0 thoroughly, that if we are to make real progress in discovering its 
cause and cure—and make it soon—we will need supplementary as- 
sistance particularly for research from Government funds. 

Research, which is fundamental in the struggle to control this 
disease, has never been more timely and hopeful, for after centuries 
of groping in the dark, scientists have at last picked up some valuable 
dues through the hormones, cortisone, and ACTH. We may well be 
on the eve of important discoveries in this field. 

The Budget Bureau has estimated an expenditure of $1,345,000 by 
the Institute for Arthritis and the Metabolic Diseases in 1953 for new 
research projects at medical schools and other institutions, and 
individuals. On the basis of an informal survey conducted among 
wediceal schools throughout the country, we recommend that this ap- 
propriation be increased to $4,000,000, Well-thought-out projects for 
studies have been proposed by enough schools to thoroughly justify 
this Increase. 

The whole problem of better treatment for the individual patient is 
linked up with better teaching and training of doctors in the specialty 
of rheumatic diseases. No provision is made in the Budget Bureau 
estimate for 1953 for teaching grants to the medical schools and only 
a moderate allowance is made for training stipends for graduate doc- 
iors. We recommend that a substantial provision, amounting to 
$1,800,000 be made for grants-in-aid to the 72 approved medical 
schools to subsidize teaching departments in the rheumatic diseases. 

Good teaching and research are related, for most research fellows 
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spend at least 25 percent of their time in teaching. We suggest tha: 
the estimated allowance for research fellowships be increased fro 
$76,900 to $200,000. 

Further, we urge that the item of $50,000 for training stipends jy 
the Budget Bureau estimate for 1953 be increased to $462,000 so as to 
make enough opportunities for specialized education in arthritis 
available to general practitioners in all parts of the country, particu- 
larly those areas of the West and Southwest which are now lackiny 
in arthritis specialists. 

No provision whatever is made in the 1953 Budget Bureau estimate 
for research projects in methods of rehabilitation. And yet we know 
that in every contact with the individual patient, here are the prob- 
lems we encounter almost immediately: How to get him to the point 
where he can take care of his physical wants and cease to be a burden 
on his family, and how to get him back to working and earning. 
From the humane as well as the social and economic standpoint, 
rehabilitaton is a matter of the greatest importance. 

The Institute for Rehabilitation has estimated that at the present 
time, with our present knowledge, it will take about $5,000 to rehabili- 
tate the average arthritis cripple. Through research we hope to cut 
this cost. substantially as time goes on. However, even this is not a 
high price to pay, compared to the total relief funds he will require 
if he spends the rest of his life in a wheelchair. 

Research projects in methods of rehabilitation by the National In- 
stitute of Arthritis and Metabolic Diseases would reinforce on a larger 
scale the pilot-studies of the Arthritis and Rheumatism Foundation. 
They would enable the foundation to move into the field of rehabili- 
tation sooner and more intelligently, and with the powerful partner- 
ship of the Government agency. Every pilot-study, in effect, would 
actually rehabilitate the individuals concerned and we would get these 
people off the relief rolls and back to work in their communities. 

Summing up: The rheumatic diseases are a national health pro!) 
lem of the first magnitude by reason of their volume and economic 
cost. Even if the existing international tension does not break out 
in another World War, the United States for a longer period is going 
to be in a war of nerves where every element should be in her favo 
the health of her citizens, the productiveness of her industries, the ge: 
eral well-being of her communities. As a measure of simple economy. 
the prevention of human and industrial wastage, the Government 
should make adequate appropriations to assist efforts now being mace 
to find the cause, the cure, and eventually, the control of this most pre 
valent and crippling chronic disease in the Nation. 

Mr. Focarry. Thank you, General. This is your first appearance: 
before this committee. I believe that is also true of the other three 
doctors who are going to follow you, because this is a new program a 
far as the Federal Government is concerned. 

It was not until 2 years ago that the new Institute for Arthritis 
and Metabolic Diseases was authorized by law. As a result this is 
practically the first full year of operation for this particular Institute. 

It has not been inexistence as an Institute as long as the other pro 
grams of cancer, heart, and health, so that is perhaps the reason that 
314 million has been budgeted for this Institute in the next fise:! 
year, but I do want you to know that this committee has pioneered i) 
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this field in heart, cancer, and mental health over the past years be- 
‘ause of the conditions that exist and because of the application of 
facts that have been presented to the public through the voluntary or- 
ganizations such as you head and the other categorical agencies like 
heart and cancer; but, at the same time, we have contributed to your 
interests in other ways. 

I presume that you know that in 1948 this committee authorized 
the building of this new clinical facility at Bethesda, which we believe 
will be the best in the world when completed and in operation next 
year, 1953. It will have cost about $60,000,000 to build and equip and 
buy the land. 

Of course, there is space set aside for this Institute out there, as 
there is space set aside for heart, cancer, and mental health, and we 
believe that is a step in the right direction to get an institute like that 
located here where this research can go on and the patients can be 
right there. 

We had the opportunity of seeing a film that was made by Dr. 
Hench, of the Mayo Clinic, a couple of years ago showing the results 
of his work with cortisone and ACTH, on some of these patients with 
rheumatoid arthritis, and as a result of seeing that film and having 
testimony on the importance and the hope of ACTH and cortisone, this 
committee appropriated about $314 million that year for research, 
including research to synthesize and manufacture these new drugs. So 
we haven’t remained still. 

Every opportunity we had when we thought we were on solid 
ground we have gone ahead and we think have cooperated with the 
people who are in the forefront in doing research in these particular 
diseases. I just make that statement for the benefit of those who are 
going to testify this afternoon, to show that we have had our eyes 
open and that this is, as far as we are concerned, a new program. 

Now hold old is the Arthritis and Rheumatism Foundation ¢ 

Mr. Kenney. This is its fourth year. 

Mr. Focarry. And you have a drive for funds every year? 

Mr. Kenney. Yes. There is one going on now. 

Mr. Focarry. Do you have an organization in every State at the 
present time / 

Mr. Kenney. We have 25 chapters scattered through 28 States, and 
we are organizing new ones. 

Mr. Focarry. How much was collected in 1951? 

Mr. Kenney. Just a little over $1,000,000. 

Mr. Fogarry. What is your goal for 1952? 

Mr. Kenney. The goal has been set up to $314 million. I don’t 
know anyone that thinks they are going to get any more than about 
two. 

Mr. Focarry. I think that has been the experience with all these 
other voluntary organizations, that they are slow to start. 

In heart and cancer the amounts that they collected were small, but 
every year they are going up and the same thing in mental health. 
They are gaining gradually year by year, even though the Federal 
(rovernment is contributing to some extent to this research. 

Mr. Kenney. They will do pretty well if they go totwo. That will 
be double what they took in last year, and last year we reached the 
million mark rather fast, compared with most of these organizations. 





Mr. Focarry. I think, General, because of the time, I would like 
Dr. Bunim and Dr. Slocumb and Dr. Crain to give their statements, 
and then if you would stay, all the members of the committee will ask 
questions about it at that time. Sometimes we do duplicate if we 
question three or four witnesses individually. 


STATEMENT OF DR. JOSEPH J. BUNIM 


Dr. Bunim, will you proceed? Will you state for the record, Do 
tor, who you are ¢ 

Dr. Bunim. My name is Joseph J. Bunim. Iam a physician spe- 
cializing in arthritis and other rheumatic diseases and have been en. 
gaged in the practice of medicine in New York City for the past 16 
years. Iam associate professor of medicine at New York University 
College of Medicine, consultant to the Surgeon General of the United 
States Army serving on the Streptococcus Commission, and to the 
Veterans’ Administration. Iam chief of the Arthritis Clinic at Belle 
vue Hospital, a municipal hospital in New York City, and chief of the 
clinical research section of the study group on rheumatic diseases at 
New York University-Bellevue Medical Center. [ am a member of 
the board of governors of the New York chapter of the Arthritis and 
Rheumatism Foundation and chairman of its medical and scientific 
committee. 

For two decades I have been actively working in the field of rheu- 
matic diseases and in the past + vears have witnessed a very encourag- 
ing transition from apathy and indifference to militant action and 
intelligent attack against the capital crippler of young and old in this 
country. 

The rheumatic disorders, although among the most prevalent, were 
the most neglected diseases in America. The medical schools devoted 
an infinitesimal fraction of their curricula or not any time at all to 
the teaching of these diseases. It was inevitable that when the medi- 
cal student completed his training and entered the practice of medi- 
cine he was less informed and less resourceful in the management of 
arthritis than in other diseases. 

What is worse, he usually adopted a defeatist attitude toward arth 
ritis and indeed often felt relieved when his patient left him and 
turned to the chiropractor for help. Those few brilliant men from 
each graduating class who embarked on research careers never con- 
sidered this field attractive or fruitful enough to warrant the devotion 
of years of their lives to it. This enemy, this No. 1 crippler of men, 
women, and children seemed too invincible to be engaged, too 
formidable to be challenged. 

But happily, in the last 4 vears, formal war has been declared against 
this threat to our manpower. Through the efforts of the pioneer 
physicians in the American Rheumatism Association, the Arthritis 
and Rheumatism Foundation was organized and by the vision and 
wisdom of the United States Congress the National Institute of 
Arthritis and Metabolic Diseases was established. 

Financial support, so long lacking in this country, has been provided 
for research, for teaching, and for medical care. I am sure you will 
be pleased to know that already the results are apparent and very 
rewarding indeed. If I may, I should like to briefly report to you on 
recent advances made in four important rheumatic diseases. — 
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Rheumatic fever. During the first half of World War IT 1 
Pi United States Army alone, ‘this does not include the Air Force or 
the Navy, 20,000 men, the equivalent of one full division, came down 
with and were totally i emg by rheumatie fever. In Camp 
ne Colo., alone during the year 1943, 257 soldiers were disabled 
by rheumatic fever. This need na heen again. It has been proved 
asa result of careful clinical research conducted by Dr. Rammelkamp 
and his associates that rheumatic fever is now a preventable disease. 

Gout. This condition which is not at all rare and indeed seems 
to ‘ on the increase, has the distinction of being the oldest member 
of the group of rheumatic diseases having been recognized by Hippo- 
erates more than 23 centuries ago. During the past thousand years 
no significant advance has been made in our understanding or treat- 
ment of thisdisease. Yet in the last 2 years, two important discoveries 
were made by Dr. Gutman and his coworkers as a result of scientific 
research. 

One. a drug has been found which will increase the excretion of 
uric acid which supersaturates the blood and impregnates the tissues 
of patients with gout. Asa result of increased excretion, the uric acid 
concentration of the blood and tissues is reduced to normal limits. 

Secondly, by means of labeled isotopes the nature of the disease 
has been uncovered. It has been demonstrated for the first time that 
the gouty patient is afflicted with an inborn error in metabolism in 
that he constructs uric acid molecules to an excessive degree out of 
certain simple animo acids that nature never earmarked for such 
sinister missions. 

Rheumatoid arthritis, the principal villain of all the rheumatic 
diseases, afflicts more than 1 million and probably 2 million people in 
the United States. This disease too often follows an inexorable and 
relentless course that leads to crippling and total invalidism. 

In September 1948, Dr. Hench, Dr. Kendall, Dr. Polley, and Dr. 
Slocumb, who is with us this afternoon, discovered that cortisone can 
suppress rheumatoid arthritis, and what is more, can often reverse its 
disabling effects. This epoch-making discovery was a result of 20 
long vears of patient, scientific research. Yet it does not provide the 
answer we are looking for. However, as Dr. Hench once said, “We are 
at the end of the beginning.” The future never was so promising as 
today. 

4. Lupus erythematosus. This disease which attacks mostly women 
in the child-bearing period is not as common as the other three but 
unlike them, had been invariably fatal, death occurring within several 
months after onset. Within the past few years, again as a result of 
clineal research, two important advances have been made. Dr. Har- 
grave discovered a cell in the blood of these patients which when 
present establishes the diagnosis conclusively. Hundreds of cases 
have since been diagnosed by this means which otherwise would have 
gone on to fatal termination without recognition. Furthermore, this 
Hargrave cell not only affords the only means of specific diagnosis, 
it gives a valuable clue as to the chemical nature of this disorder. 
The second advance is the discovery that cortisone or ACTH can pro- 
long the life of patients with lupus erythematosus. These hormones 
not only issue a reprieve, they enable the patient to return to normal 
living. Unfortunately, they do not cure the disease. However, we 
were never so close to victory. 
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I shall not burden you further with clinical medicine. I cite these 
conquests as illustrations of what has been achieved in an amazingly 
short time as a result of the financial support that has been given to 
research in this once neglected field. Scat medical schools 
in this country are asking $714 million to support the work and teach- 
ing in the rheumatic diseases. 

This I offer as exhibit A to support that statement. 

(The document above referred to is as follows :) 


Exuipit A 


Estimates of funds needed in support of rehabilitation, construction, teaching and 
traineeships received by the Arthritis and Rheumatism Foundation from 
approved medical schools 


Trainee 
ships 


| Construe- | Rehabili- 


Name of institution | tion 1 tule Teaching | 


University of Oregon Medical School __- : bashes } $5, 000 | $25, 000 |__- 
University of Colorado School of Medicine - | $700,000 |_.._- 25, 000 | 
University of California Medical School é | , 000 25, 000 
New York University College of Medicine... _- | 520, 000 |_. suas 
University of Vermont College of Medicine _-- - ee jiccam | 5, 000 25, 000 |.- 
George Washington University School of Medicine é | 3, O00 | 25, 000 
University of Minnesota Medical School aes 75, 000 25, 000 
Meharry Medical College. co nie | 5, 009 25, 000 
University of Oklahoma School of Medicine : a REDE ARE PES | , 200, | 25, 000 
University of Texas School of Medicine 6,000 |. | 25, 000 
University of Southern California School of Medicine. fe sat Fda Re 25, 000 
Chicago Medical School___. nines saan = bodatotes j 25, 000 
Tufts College Medical School. __- ; “150, 000 | 28, | 25, 000 
University of Tennessee College of Medicine - - i 550, 000 5, OO 24, 000 
University of Pennsylvania School of Medicine iss 7 | , 000 | 25, 000 
Emory University School of Medicine Z : 400, 000 | 5, 25, 000 
Vanderbilt University School of Medicine-_---.. : 50, 000 | , 000 | 25, 000 | 
Washington University School of Medicine. - - 380, 000 | | 25, 000 | 
Southwestern Medical College of the University of | | 

Texas me Aes 5,000 | 25, 000 
Northwestern University Medical School : 750, 000 |___- | 25, 000 
University of W ashington School of Medicine. _.- } 300, 000 |__. , | 25, 000 
Creighton University School of Medicine __- | 20, 000 | 40, 000 25, 000 
St. Louis University School of Medicine __ _- | 10, 000 , 500 25, 000 
University of Virginia Department of Medicine 300, 000 , 900 | 25, 000 
College of Medical Evangelists SR may € 3,000 | 25, 000 
Medical College of the State of Sonth Carolina. | 100, 000 | , 000 25, 000 
University of Utah School of Medicine____-- . | | 3, 500 25, 000 
Boston University School of Medicine abiicusgies Sha 200,000 |_...-- | 25, 000 | 
Marquette University School of Medicine 10, 000 | | 25, 000 | 
State University of New York______.--.--------- pats " age 25, 000 |_- 
Medical College of Georgia d Sie : - Atel i } 25, 000 
New York Medical College, Flower and 5th Avenue | 

Hospitals ___- ‘ SS eee 25, 000 | 
Western Reserve University School of Medicine | 50, 000 : | 25, 000 | 
Robert Bent Brigham Hospital (Harvard University) 134, 000 30, 000 25,000 } 
Columbia University College of Physicians and Sur- } 

geons Abt RA ee 8,000 | 25,000 |-- 
Yale University School of Medicine.._____-- whit 125, 000 5, 000 25, 000 
Cornel! University Medical College ___-- SS rie | | 25, 000 | 
Harvard Medical School é | 50, 000 25, 000 | 25, 000 | 
Jefferson Medical College of Philadelphia (eee -| 5, 500 25, 000 
University of Maryland School of Medicine and Col- | } 

lege of Physicians and Surgeons---- ‘ anes 13, 000 | 25, 000 | 
Medical College of Alabama 5, | 10, 000 | 25, 000 | 
New York University-Bellevue Medical Center Post- } | } 

graduate School. } ie Fe sina | 25, 000 
University of Wisconsin Medical School. .__.-_-- where Ee 10, 000 25, 000 |---. 
Howard University College of Medicine ARS ; om inisre | 10, 000 25, 000 | 
Johns Hopkins University School of Medicine_____--- Mee a dt ES, 25, 000 }--...- 
Woman’s Medical College of Pennsylvania } 100, 000 | 13, 400 | 25, 000 | 3, OO 
Tulane University of Louisiana School of Medicine 50, 000 25, 000 | 25, 000 25, OO 








Total... ignated out 5, 470, 000 “5A, 100 1, 175, ‘000 308, 60 


Dr. Bunt. To these 1 requirements must be added the ‘need of the 
National Institute of Arthritis and Metabolic Diseases. Thus, the 
total estimated budget as proposed by the Arthritis and Rheumatism 
Foundation is $9,895,000. 
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We have just begun to fight. We must recruit, indoctrinate, and 
integrate a small army of research scientists and well-trained physi- 
cians. We must utilize, and apply without delay, recent advances 
in the basic sciences ; in physics, chemistry, pathology, physiology, and 
microbiology. We must design new weapons and equip investigators 
with modern laboratory tools. We must teach what is being dis- 
covered to thousands of medical students and to more than one hun- 
dred and fifty thousand practicing physicians in this country alone. 

Finally, we must see that the fruits of all this labor reach the victims 
of these diseases. Many of them are indigent or cannot afford total 
care. Most of them constitute serious losses to the industrial, domi- 
ciliary, and military manpower of our country. 

I brought along a photograph of a patient stricken with rheumatoid 
arthritis, if you are interested. I thought you might see what the 
disease we are talking about looks like. 

Mr. Focarry. Could you hold it up for the rest of the committee ? 

Mr. Denton. Is that arthritis? 

Dr. Bunim. Rheumatoid arthritis. 

Mr. Focarry. Have you finished your statement, Doctor? 

Dr. Bunim. Yes. 

Mr. Foearry. Thank you, Dr. Bunim. 

Dr. Slocumb, we will be glad to hear your statement. 


STATEMENT OF DR. CILARLES SLOCUMB 


Dr. Stocums. Mr. Chairman, gentlemen, my name is Charles H. 
Slocumb. J am a physician specializing in arthritis and rheumatic 
diseases. 

I am associate professor of medicine at the University of Minne- 
sota Graduate School at the Mayo Foundation. I am a consultant 
in medicine in the Department of Rheumatology as one of the sections 
of the Department of Medicine in the Mayo Clinic. I am president 
of the American Rheumatism Association, 

Since 1934 I have been a member of the research team of Dr. Hench, 
Philip Hench, the head of this team. We had repeatedly observed 
that nature, by the means of jaundice and pregnancy could reverse 
this disease, and felt that we sometime could also. 

The effects of cortisone and ACTH have been the closest. to what 
nature can do in reversing this disease, so we have observed. I con- 
tinued to engage in the treatment of patients and continued research 
in this field of rheumatic diseases. As physicians, we want to master 
all diseases. There is steady progress and advancement over a period 
of years, slow, very slow in some diseases, and great progress in others. 

The reason is primarily tools with which to work, new ideas, new 
methods, new medications to offer new avenues of investigation on 
various diseases. We do not wish to neglect diseases as arthritis has 
been neglected over a period of years, but because there were so few 
tools to work with, it was neglected. That was not the wish of the 
medical profession. 

The most fruitful investigation and the greatest benefit from treat- 
ment of patients comes in fields where new and original ideas have 
been brought forth. The quickest results in patient benefits as well 
as the most information will be obtained in this field. 
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If medicine is an exact science, we certainly do not know enoug! 
about many of the diseases to treat them as an exact science. Medic: 
science needs financial help, but a year-to-year budget of this hel) 
must be readjusted each year to meet the changes in our medical knowi- 
edge and increases made in the most fruitful fields. 

Arthritis and rheumatic diseases certainly fulfill the requirements 
of a field in which fruitful information has been found and shoul 
lead to a much better understanding of this disease and many othr 
diseases. It is also the great crippler and it supplies the largest an 
best group of patients on whom studies in cortisone, compound F, 
and ACTH can be carried out. We do not have all the answer; 
regarding these hormones, cortisone, compound F, and ACTH. The 
study has just begun. 

Let me point out just a few of them. In rheumatoid arthritis, rheu 
matic fever, lupus erythematosus, there appears to be an error in the 
body, either sensitivity, enzyme upset, metabolism—we do not know 
just how to define it as vet. 

The responsive tissues in this disease are primarily the heart, the 
joints, fibrous tissues through the body. Many of these patients ca 
correct the error, or the inborn error in them, if they are given time 

Cortisone, ACTH, and compound F suppress this self-destructive 
process in these tissues in these diseases. By giving these hormone: 
in many of the patients it gives them an opportunity to build up thei: 
resistance by controlling this systemic disease for the time being. |r 
also serves to help control the self-destructing process so that if they 
can effect a remission in their disease they will be left with function- 
ing—not necessarily normally functioning, but better functioning 
joints and heart. 

Furthermore, we are dealing with a hormone that has the broadest 
effect of any hormone so far studied. It upsets the salt in the body 
in its metabolism, and in certain instances the nitrogen or protein, the 
meat that we eat, the sugar that we use, to mention a few of its effects 
It affects the metabolism of what we call the mesenchymal tissue. Now 
that ineludes the greatest part of body weight, the bones, joints. 
muscles, fibrous tissues, blood vessels, particularly those. 

As a result, it has an effect on many tissues, diseases beyond rheu 
matic diseases. It affects other endocrines. For instance, men toler- 
ate cortisone and ACTH much better in larger doses than women. 
Women past the menopause, who have stopped menstruating, tolerate 
it less well than either younger women or men. It has a suppressive 
effect on the adrenals. 

All of these things must be found out in order to make the admin- 
istration of these hormones safer and in order to gain informatio! 
on the patients that are being treated, as well as open up new avenues 
of study. 

Another thing is that rapid withdrawal of these hormones make: 
the patient function with inadequate cortisone, compound F, and othe: 
adrenal secretions. There is a definite increased risk if the patient 
is subjected to shock or to surgery at this period of time. These 
patients will stand these shocks very poorly. On occasions patient: 
have died of circulatory collapse because cortisone could not be sup 
plied or was not supplied to them at this particular time. 
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Rapid withdrawal increases the risk of thrombophlebitis—in women 
it is called milk leg; not necessarily related to the production of milk, 
however. 

With this study of the intolerance to shock when cortisone is rapidly 
withdrawn, it has opened up a field of study in connection with the 
observations that these hormones help a great deal in shock if prop- 
erly administered at the time of shock, at the time of surgery, or at 
the time of severe burns, at the time of accidents. 

To have a group of patients to work within this group, the studies 
must be carried out not only with long-term administration, but with 
short-term administration as well. The patients with rheumatoid 
arthritis are the main group of patients to whom we feel justified in 
giving long-term administration of these hormones, for the reason 
that they stand the best chance of obtaining benefit from this long- 
term administration, and we feel justified in asking them to accept 
the risk of some adrenal suppression from the long-term adiministra- 
tion. 

This is the best group of patients for the study of adrenal fune- 
tion, the effects on the other hormones, the effect of shock on the with- 
drawal, and should give a great deal of information both for the 
armed services, and for civilian use of the preparation, as well as for 
the treatment and handling of the arthrities. 

There is much need for. investigation, further investigation into 
other types of rheumatic diseases like gout, and the like. Dr. Bunim 
has mentioned some of this. There is need for help in rehabilitation 
and getting these patients back into a useful life and useful living, 
to preserve joint functions so that they will not get into the crippling 
stage of the disease. 

Now that we have more tools to work with, we can be more effective 
both in treatment and in study. There is much need in the way of 
education that has already been mentioned, school needs for fellow- 
ship instruction and particularly, may I add to what has been given, 
the importance of information to physicians who now have these 
preparations available and who need to be informed repeatedly on how 
to use them and their dangers as well as their advantages. In review 
as far as an appeal, I would like to ask the support for the citizens 
budget for the reason that although the need for it has increased by 
virtue of the additional information and the need of studying this 
neglected disease, both from the standpoint of its appeal as crippling 
diseases, as well as the need for teac hing and for investigative work, 
it is certainly well justified. 

Mr. Focarry. Thank you, Dr. Slocumb. 

Dr. Crain, do you have a statement / 


STATEMENT OF DR. DARRYL CRAIN 


Dr. Crary. Mr. Chairman, and members of the committee, IT am 
Dr. Darryl Crain. Tama physician in private practice here in Wash- 
ington. [hold a teaching position at Georgetown University Medical 
School as assistant clinical professor of medicine. 

I hold a position there also as director of rheumatology clinic at 
the hospital, which is the clinic which treats of arthritis and rheu- 
matie diseases. I am associated with several other hospitals as direc- 
tor of the Division of Rheumatic Diseases, both at Doctors and Gar- 
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field Hospitals here in Washington, and am a special consultant to 
the Surgeon General at Walter Reed Hospital, where I hold a clinic 
on arthritis and rheumatic diseases, 

Mr. Chairman, I have asked to come here as a member of | 
citizens committee to ask your committee to include in your Deacons 
a sum in excess of what had originally been placed there. 

Now as a taxpayer I am very keenly aware of the fact that il 
appropriations which the Congress makes, particularly on nonmilitary 
matters, must be serutized carefully and justified, and I feel I can 
help to illustrate to you why best by describing to you one or two 
short experiences which I have had recently in this field. 

Last summer I was called to see a woman in her early forties whio, 
when I saw her, was sitting in her bed at home with her legs hanging 
over the side of the bed supported on a hassock. She had been ii 
essentially that same position except for the fact that she slept in a 
different position, almost for 6 months. 

She had had arthritis, rheumatoid arthritis for some 3 years and 
had gone steadily downhill until finally she had not been out of bed, 
in this position for some 6 months. 

In examining her, it was obvious that several things had to be done 
if we were going to make this woman of any use at all to herself and 
to her family. We admitted her to Georgetown Hospital where she 
stayed almost 6 months. She is now home and the knees are straight. 
She is able to be up and about to a certain extent, and she is delighted 
to report to me that she can now wash dishes, a task which others of 
us try often to get out of. 

This woman got this measure of relief through 5 months’ hospitali- 
zation and through the teamwork of the rheumatologist, the internist, 
the orthopedic surgeon, the physical-therapist specialist, and to a 
large measure by a certain use of the drug ACTH, which Dr, Slocwn)b 
has described to you. Had it not been for the use of ACTH, in this 
particular case, I do not believe the actual result could have been 
obtained. 

Now, contrasting with this woman, there is another woman of some 
34 years whom we have been seeing recently who has had all known 
methods of treatment and who has gone steadily downhill. She holds 
a very fine position in the city, despite her handicap. She does her 
typing by holding a pencil between these two fingers and using tlils 
one and going over the keyboard in this manner, and does a prett) 
good job of it. Recently, even this finger has been giving her some 
trouble. She has had the very standard methods of treatment. 

A short-time ago she was tried on ACTH. Within a few days afte: 
the ACTH was started her blood pressure began to go up, she began to 
get swelling in her face and legs, and she began to grow hair on the 
side of her face, and even when the dosage was reduced to such a point 
that she got no result as far as her arthritis was concerned, these toxic 
side actions came. 

Now what is it that made ACTH a lifesaving drug, literally, for one 
woman, because she is now able to fulfill her duties of the house, 
whereas with the other woman it was no value at all? All of us who 
use these drugs have some ideas of why those conditions may happen. 
None of us yet knows. It is going to take a great deal of long, contin- 
ued, and expensive research in order to find out. 
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I mentioned a woman who was in the hospital almost 5 months. 
Her hospital bill alone was over $2,500, a very considerable sum. 
Had we been doing any experimental work on her, it would have been 
considerably higher. Those things mount up sometimes almost to 
astronomical figures. 

Throughout all of the country there are persons qualified to do 
research who have ideas as to what those answers may be. They have 
submitted them in many cases to the arthritis and metabolic institute, 
and are asking for funds to try to find out why one woman can be 
rehabilitated and another one cannot. It is going to take funds, and 
those are the first things that we need funds for. 

The second I think has been mentioned already in the matter of 
teaching, and I think it might be well to illustrate this too. 

Three years ago I was asked to see a patient in a hospital which is 
connected with the medical school in one of our southern cities, and 
when I went there to see the patient, who was also lying in bed, the 
professor of medicine at the university medical school said to me, “IL 
don’t know what to do with this fellow, do you ?” 

Well, fortunately, my training had been in a center which was 
interested in arthritis. His had not, and the patient was able to be 
rehabilitated, too. Had the professor there also had the same oppor- 
tunity to see in his medical school days those cases which I had seen, 
he would have done just as good a job. We need funds. 

Now I appreciate that you gentlemen may say that is not a concern 
of yours because this man did not learn proper medicine. “Why 
don’t the doctors see to it?” and I have to admit that the accusation 
against the profession in the past is somewhat justified because of 
the fact that too few doctors themselves have been interested in this 
disease. 

Unfortunately, however, we find ourselves in a situation now where 
it matters not who is responsible for the cause of this condition. It 
is the responsibility of all of us for the cure. The cure in this case 
is indeed the appropriation of funds for the teaching of these diseases 
in the medical schools. 

General Kenney has already mentioned the lack of this throughout 
many of our schools in the country. To those of us who have had 
this special training, it seems appalling that men should not be in- 
terested in the disease, and yet sometimes we find that to be true. 
We do need these funds to teach other doctors how to treat these 
(liseases. 

All the men have mentioned the optimistic outlook on this, and 
all of us feel that way. There is in the future great hope for the 
arthritics. It, however, is going to mean a considerable amount of 
work on the part of many people before we can come to the stage 
where we can say this disease has passed on and is no longer impor- 
tant. It will come, but it is going to need your help. Thank you. 

Mr. Fogarty. Thank you, Doctor. I was under the impression 
that in the last year or two some means had been found to eliminate 
these side effects such as hair growing on the breast or face, especially 
of a woman being treated with ACTH or cortisone. 

Dr. Crain. The side effects to some extent are related to the size 
of the dose. That is not always true, but if the dosage of the drug 
can be kept low, then they do not occur usually. 
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Unfortunately, some people do not get the antirheumatic effect 
from a low dosage, and it is necessary to increase the dosage to such 
an extent that the side actions occur before they get the arthritis. 
relieving effect, and there has not been, sir, any sure way of preventing 
the side effects. We don’t know what many of them are due to. 

Mr. Focarry. Compound F has been developed just recently; has 
it not ¢ 

Dr. Crary. Yes. Dr. Slocumb can give you more information on 
that than I. 

Mr. Focarry. Has that been of any help, Dr. Slocumb, in relation- 
ship with the treatment of ACTH and cortisone ¢ 

Dr. Stocums. Yes, sir. We have worked with it since 1949, but the 
supply has been so small that it is only recently that there has been 
enough for much of a clinical trial. Its formula is very close to corti- 
sone. The difference is in its action, which is apparently this: Com- 
pound F has quicker, more complete, and better effect when applied 
directly to tissues than cortisone, that is, an injection in the knee or 
for local application somewhere, gives a better result. It appears that 
it may have less side effect on some of the salts in the body. There has 
not been enough of it available yet to know whether there will be less 
side effects with prolonged use. 

That study is just under way now, and it will,t: ake some months to 
know whether it is better also in being able to minimize the side effects. 

Mr. Focarry. The production of cortisone has increased quite a bit 
in the last couple of years; has it not? 

Dr. Stocump. Yes, sir. 

Mr. Fogarty. And the price has also been reduced considerably in 
the last 2 or 3 years? 

Dr. Stocums. Progressively dropped to a small fraction of what it 
was, 

Mr. Focarry. That has followed the same course as all other new 
drugs. The cost was high in the beginning, but when they found 
wavs of producing them synthetically, the cost came down. 

Dr. Stocums. That is right. It is generally available now. 

Mr. Focartry. Can we expect that of compound F, eventually? 

Dr. Stocums. Certainly. 

Mr. Focarry. Will that take some money for research to find ways 
of producing it synthetically ? 

Dr. Srocums. Yes. 

Mr. Focarry. So even with the discovery of ACTH and cortisone, 
especially in the treatment of those with rheumatoid arthritis, it has 
not perhaps lived up to the expectations of some of those who were so 
hopeful of it 2 or 3 years ago. It still has effects on people, on some 
people anyway, and has rehabilitated them so that they have been 
able to get back to work, isn’t that so? 

Dr. Crary. Very true, sir. 

Apparently cortisone does not stop the disease, does not cure the 
disease rather. It only stops it. I like to liken it to breaking dam. 
You have water here, and you have a dam that is holding it back, the 
water being rheumatoid arthritis which is filling wp. You have a hole 
that it comes through. 

If you stick your hand in the hole, no water comes through and that 
hand is cortisone keeping the water back. As soon as you take your 
hand away, the water comes through. 
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Now sometimes if you hold the hand long enough, debris and other 
things may come around to cure that hole, but that wasn’t anything 
your hand did. That just held it in check until other circumstances 
could plug up the hole. Then you take your hand away and the water 
does not come through, and that is what happens in these diseases, 
too. 

Oftentimes you give cortisone over a period, and when you stop it, 
within a week the patient’s activities start right back where he was. 
In other cases, you give it for a certain period of time and you are able 
gradually to withdraw the drug and the patient goes on months and 
months without any recurrence at all. The disease has stopped itself 
while you have held the symptoms in check. 

Mr. Focarry. So where there wasn’t apparently too much hope 
before these drugs were on the market, there is some hope now for 
these people suffer ing with this disease and eventually you are going 
to find the answer with these new drugs ? 

Dr. Crary. he hope is tremendous, Mr. Fogarty. ‘To see some of 
these people after they have been, as this woman has, sitting for 6 
months, and then later you come into the house and she almost em- 
braces you each time, she is so grateful for what has been done, and 
again this has been done mainly through the use of ACTH in this 
particular case. 

Mr. Focarry. Mr. Denton? 

Mr. Denton. I gather from what you say vou have just scratched 
the surface on this subject. 

Dr. Cratn. Very true, sir. 

Mr. Denton. Is arthritis ever caused by trauma ? 

Dr. Crary. There is a type of arthritis which we speak of as trau- 
matic arthritis in which the joint is injured and then nature lays 
down certain excess calcium around it just as if you break a bone, 
the bone heals, then it has caleium deposits around it to strengthen 
the bone. 

If you injure a joint, these calcium deposits occur around it, too, 
and they also interfere mechanically with the function of the joint. 

Now, the relation of trauma to rheumatoid arthritis is a disputed 
question and one which we do not know the answer to at the present 
time. We do know this: That oftentimes a person with rheumatoid 
arthritis will be well controlled and will be going along for months 
without any injury or activity. He will have a bad fall, fall down 
the steps, the knee will swell up, and then he starts activity all over. 
We see this out at Walter Reed a lot in the aviators. 

Parachute jumpers who land and injute their back, a few months 
later have rheumatoid arthritis, and nobody knows whether the injury 

actually prec ipitated or started or caused it, or whether the disease 
was just ina mild form and = broth it out, but there is a very 
definite relation of trauma to it, although we cannot give you the 
answer. 

Mr. Denron. Some years ago the doctors were looking for a focal 
infection in those kind of cases. What is the theory about that now ¢ 
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Dr. Crarn, Some years ago Dr. Ralph Pemberton, who, of cours, 
was the first rheumatologist, spoke at a meeting here in W ashington, 
and he said: 

I have gone through three stages in the focal infectious theory. The first time 
I thought it had everything to do with rheumatoid arthritis, and I went throug! 
the country lecturing to doctors to take out teeth and tonsils. 

I then swung the other way and said, “No; we have been sacrificing too many 
sound teeth.” 

In 1939 in his talk he said: 

I am getting back to the other side, because I find that too many doctors | 
are leaving in definite infections that are still there. 


And he said— 

I don’t know whether focal infection is the cause of rheumatoid arthritis. | 
don’t think it is, but I do knew that any patint with rheumatoid arthritis should 
have every infection cleared, whether to cure the arthritis or to improve the 
general condition of the patient sufficiently to let his natural resources work is 
unimportant. R 

I think all of us feel this. It is not the cause, but it is a definite 
influencing factor to have an infection anywhere in the body, whethe1 
it be a tooth, tonsil, gall bladder, if it is infected, it is holding the 
body down from doing its best, and it should be eliminated. 

Mr. Denton. I have heard doctors say that all you could do in thi 
kind of a case was to operate and stiffen the joint. What is ieeir 
idea about that now ¢ 

Dr. Crary. In some cases that unfortunately is true. When a joint 
has been so diseased, a knee, for instance, and a hip sometimes will be 
come so diseased and inflamed, the cartilage will be so destroyed that 
it isa continual source of pain. 

I think we are doing less and less of that than used to be done, 
because we are finding that you can stop the activity, and I hope the 
day when that will never be necessary will come. Certainly it is less 
necessary now than formerly. 

Mr. Denton. There used to be heat therapy applied. What is their 
idea about that / 

Dr. Crary. I don’t think any of us could practice in this field without 
some use of the so-called physical therapy, whirlpool, heat, diathermy. 
Those things act, we believe, through a tremendous increase of blood 
in the tissue. 

You can measure—and it has been done—the temperature within 
the joint. Again assuming the knee is the seat of arthritis, there are 
times that if. you can improve the circulation in that the increased 
blood flow will improve .apparently through washing out toxi: 
products and will stimulate, and that is how we use it. 

Mr. Denton. That is all. 

Mr. Foearry. Mr. Schwabe? 

Mr. Scuwase. Why is it that the medical profession so long neg 
lected the emphasis that we now say should have been given to the 
treatment of arthritis and metabolic diseases? What is the reason! 
Was it because there was less glamour and less fantastic results that 
may be obtained in a slow developing disease, and heroic treatment 
was not indicated or known? 

What is the reason that they just did not take an interest in it, | 
you can tell us? 
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Dr. Crary. I don’t believe I can tell you why, sir. I wondered my- 
self. 

Mr. Scuwape. Can any of the others give us an answer to that? 

Dr, Crain. Dr. Osler, Sir William Osler, who is looked back to as 
one of the great pioneers and at the turn of the century was the lead- 
ing internist in the country, we quote him in practically everything we 
do, and he is supposed to have made the statement that when the 
arthritic walked in the front door, he (Dr. Osler) wanted to go out 
the back. Whether that held er down and the rest of the 
people decided to emulate him or not, I don’t know. It is certainly a 

fact that is true. 

Mr. Scuwase. Have you any suggestions, Doctor ? 

Dr. Srocumn. In medicine we are taught that we must know the 
answers and must know the answers right away to a disease if it is 
an emergent situation, no matter how rare, or if it is a common situa- 
tion, and then bring along the other diseases in our study a bit later. 
Rheumatoid arthritis and osteo arthritis are common. 

Mr. Scuwape. And has always been / 

Dr. Stocumn. And has always been common. A great deal of ef- 
fort has been made—for instance, back in the Greek days there were 
studies made on it, but very little as far as effective treatment is con- 
cerned, very little effective treatment, not because they did not put 
in the effort. 

Mr. Scuwase. Very little so far as actual knowledge of the cause 
of these things, also. 

Dr. Srocump. That is right, a few years ago this attitude pre- 
vailed in, for example, a patient with cancer, with metastasis. Noth- 
ing much could be done for the patient, and there-developed a defeat- 
ist attitude on the part of doctors and the family because they had, 
or felt that they had, no levers with which to make progress. 

Again that comes back to tools with which to work in the disease. 
The advances in any disease are made by spurts and by periods when 
there is comparatively little progress. That is particularly so in ar- 
thritis and the rheumatic diseases. 

Because there was so little to work with, it was neglected because 
there were so many other things of concern, and they could contrib- 
ute so little to the care of the patient. 

It has only been in the last 25 years that a concerted effort in this 
country has been made by the group which formed and later became 
the American Rheumatism Association, to try and collect such in- 
formation as was available and for the benefit of the patients. Prog- 
ress Was made. 

Gold salts is one of the many treatments, physical therapy which 
is very important, cortisone and ACTH, compound F coming along 
as the new and biggest tool with which we can investigate further this 
(disease, and at the ] present time, the profession itself ‘has been caught 
with a sudden expansion of interest, yet without many of them having 
been given the little ground work that had been done in the last 25 
years by this small group of rheumatologists in the country. 

Mr. Scuwape. There has been no more quackery in any field in the 
practice of medicine for the relief of suffering humanity: there has 
been more in this field than in any field, is that right ? 

Dr. Srocums. I would agree. 
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Mr. Scuwase. All sorts of nostrums and methods of healing, by 
even those who were recognized as reputable physicians, have ted 
resorted to by the suffering victims of this trouble? 

Dr. Stocums. Yes, sir. 

Mr. Scuwase. My father was a doctor, and I am not here to con- 
demn the medical profession. I am very close to them and very 
sympathetic to every effort which they have exerted for the relief 
of suffering humanity. 

However, I have never been able to understand and answer the 
question that I ask, or get a satisfactory answer to it, as to why they 
allowed this physical disorder to continue without very much empha- 
sis on cause and therapy by the approved methods of the profession 
that have been employed, which were scant and few in number. 

I always wanted to know if it is because there isn’t as much hero- 
ism or dramatic display or something of that sort that most human 
beings like a little of. I wonder if that is one of the causes that they 
did not get the interest and the impetus that otherwise has been 
manifested in almost every other disease. 

You take cancer and all these other diseases; they have had vari- 
ous heroic methods of treatment for types of cancer long before we 
developed very much in the way of treatment of arthritis; isn’t that 
true? 

Dr. Stocumn. That is true. I don’t think of it in terms of heroism 
and glamour as much as I think of it in terms of discouragement and 
failure. 

Mr. Scuwasr. And the more that continues the more quackery is 
going to exist. 

Dr. Stocums. Failure of response and disappointment to both pliy- 
sician and patient that resulted in very few of them actually seeking 
medical help once the diagnosis was made, 

A case of “should have worked more on it,” ves, but a case of “what 
could they accomplish.” our time in investigation, our time must be 
allotted according to a 24-hour day. With the many avenues to ap- 
proach and to study, we must take those with the greatest chance of 
benefit to patients. 

There is so much discouragement in arthritis very few of them went 
into it, not selfishly but because of that. 

Mr. Scuwane. It is one of the great fields, as far as incidence is 
concerned; one of the greatest, is it not 4 

Dr. Stocums. That is right. 

Mr. Scuwane. Yet just from the testimony of you gentlemen here 
it has been neglected in the schools of medicine, it has been neglected 
by the practitioners, and so far I don’t see much progress has bee 
made, because vou admit you don’t have cures. You may do something 
with these new drugs that will temporarily retard progress of the 
disease, but you won’t pronounce them as definite cures, will you, as 
a gener: al rule, I mean 4 

Dr®Stocums. No, sir. If we were to wait to use insulin until 
understood the mechanism of the action of insulin we still would not 
be using insulin for diabetes. 

Yet, [ don’t think anyone will agree but what it was correct in the 
study and the procedure that was carried out in the twenties in th 
relief and use of insulin and the successful treatment of diabetics 
and other conditions. Here we have a similar situation. 
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Mr. Scuwase. Except that as to diabetes you generally had a quicker 
rmination of the patient’s suffering by death perhaps. Here you 
have this long lingering, seldom resulting in death from arthritis, 
and it seems to me that again you don’t have dramatic effect. and 
glamor, and so forth, in connection with the treatment of this disease 
as you would with others. Whatever you have probably will be a 
sower form of treatment and cure if you effect one. 

Dr. Stocums. My statement regarding that referred to back some 
years ago. Right now, since there is a ‘great deal more that can be 
one, the patient will get along much better and be salvaged and 
rehabilitated. 

Since that is the case the medical profession and the medical schools 
themselves are requesting mare help, more help, more help in the 
instructions of their students and in the instruction of physicians in 
their localities. They want it. They request it. 

They recognize their failures, and we as physicians are coming to 
your group to help in supplying the need in the medical school “for 
raining as well as the treatment and study of the disease. We recog- 
nize these shortcomings. That is why we are coming for help. 

Dr. Buntm. May Isay something. I would like to make an attempt 
at explaining why there has not been such interest in this field despite 
prevalence. 

I think one who is familiar with the psychological reaction of 
edical students and the faculty members of medical schools and of 
practicing physicians, all three will learn pretty soon that the interest 
fthese men, the interest of the doctor is aroused not by being chal- 
lenged but by being intrigued, and the best means of intriguing a 
physician j is to present him with very precise knowledge on either the 
ause or the recognition or the mechanism of action or the cure or 
treatment of the disease. 

In other words, interest as it so happens, it may be unreasonable but 
nevertheless true, that interest follows knowledge and not the reverse. 

Now doctors will not be impressed or interested in a disease because 
it is a very prevalent disease. That doesn’t seem to arouse their 
miterest or draw them into a given field. There are more doctors in 
this country, research workers, particularly, intrigued and interested 
in Addison’s disease, which is a very rare disease in America, than in 
uthritis which is a very prevalent disease in America. 

The reason for it is that there is some very exquisite precise informa- 
ion which has been elucidated by the research workers in the field of 
Addison’s disease, and following upon that there was a tremendous 
rive of interest. The amount of time being given to that disease in 
teaching and in all scientific programs throughout this country is 
ntirely out of proportion to the rarity of this disease. 

As soon as they can find either that they understand the cause, which 
hey did not. before, or they know the mechanism of how the disease 
| : produced, or they have a means of diagnosis or treatment, then 
hey become extr emely interested. 

Now let me give you one example. For years, decades, we have 

en teaching in medical school that there are various types of heart 
lease. One large group casts aside as a single group congenital 
hart disease. Asa medical student I was taught, and as a teacher I 
ight others, “don’t bother differentiating the various types of con- 
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genital heart diseases. Just satisfy yourself with knowing this chilq 
was born with this type of heart disease and that is all there is to it 
The life expectancy of this disease is 10, 15, or 20 years. They never 
reach maturity.” 

How about diagnosing the various subdivisions of heart disease’ 
Everybody threw up their hands, “We can’t do it.” Therefore, the 
wastebasket diagnosis was congenital heart disease. 

Now it has been discovered at Johns Hopkins and at Harvard an 
at other places that there are certain congenital types of heart dis. 
ease that can be rectified by surgery, by compensating shunts with 
other shunts and immediaetly, throughout the country there has beey 
aroused tremendous interest in the diagnosis criteria that will dis. 
tinguish one type of congenital heart disease from a second, from q 
third, from a fourth, from a fifth. 

Within a period of 3 or 4 years several volumes, several textbooks 
on the differential diagnosis of these different types of congenital 
heart disease have been published. To say “I don’t know exactly 
what type it is,” stamps an individual as a very incompetent and 
ignorant physician and he is ashamed to say that. 

Now all this tremendous interest and research has followed the 
presentation or the advance of our knowledge in this particular field 
as to how to cure it, so that similarly in the field of arthritis we must 
lead the way and arouse interest by presenting certain definite facts, 
and the knowledge of the physiology of the joints, the pathology of the 
joints, the alteration, abnormalities, biochemical reaction, metabolisn 
of the body which has been afflicted with arthritis, and then these doe- 
tors will be aroused. 

For this reason we understand the importance of research. Un. 
less by the efforts of a few interested pioneering physicians we can, 
with the aid of research, bring forth new knowledge to arouse the 
interest of the medical student—and incidentally give the facult) 
member of the medical school something to teach—he just can’t get 
up there and say, “There are different types of arthritis; the cause of 
arthritis we don’t know; the pathological changes in the type of 
arthritis we don’t know, and how it is gotten we don’t know, how to 
cure it we just haven’t got the answer.” We can’t teach it if we can't 
arouse any interest in it. 

Mr. Scuwase. You say to him, “If you can cut off this finger that 
eds it,” that is a known result and that is just exactly what the fellow 
would do as soon as he recognizes the reason for that operation / 

Dr. Bunim. That is right. 

Mr. Scuwase. I think that you have given us a very good ex 
planation, but I don’t think you have explained why they haven' 
heretofore gone on with it and given us some results in this extremely 
prevalent disease. Not because of its prevalency necessarily, but be- 
cause it is so prevalent and has been so prevalent all through the 
ages it does seem that the profession should have done more with i! 

Dr. Bunt. They should have but the doctors simply will not re- 
spond to that kind of challenge. 

Mr. Scuwase. I think they are that human. Go ahead. 

Dr. Bunim. They will respond to information. Now the same thing 
holds true, the same type of development occurred in the field of a 
thritis as in congenital heart disease. 
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Now for many years most of the physicians, the average physician 
in this country and, of course, all other countries did not bother to dis- 
tinguish between osteoarthritis, rheumatoid arthritis or gout, but 
when cortisone was advanced as a measure which will effectively sup- 
press and bring relief to a patient with rheumatoid arthritis but will 
not help a patient with osteoarthritis, only then did the doctor begin to 
ask, “How can I distinguish rheumatoid arthritis from osteoarthritis ¢ 
Then his interest was arousd. Until then he just said, “This is ar- 
thritis, rheumatism.” 

Mr. Scuwase. Now I want. to ask General Kenney what is your 
basis for saying if this committee recommends and Congress appro- 
priates more money to the extent you have requested here, that the re- 
sults would be much improved over the present conditions? Where 
do you get your figures? You are just shooting in the air here as far 
as We are concerned, you understand. 

Mr. Kenney. I think the substantiation of those figures has already 
been submitted as exhibit A by Dr. Bunim. Those are figures which 
have been collected by the Arthritis and Rheumatism Foundation. 

Mr. Scuwase. These are the figures that originally were suggested, 
were they not, for consideration by the Bureau of the Budget for the 
most part; is that not correct ? 

Dr. Crain. The original figures; yes, sir. 

Mr. Scuwase. And simply because those figures were not approved 
by the Bureau of the Budget, are you saying we were right in recom- 
mending them and therefore, “We ask your committee to give them. 
Is that about the argument you have presented to us? 

Mr. Kenney. We are asking for reconsideration. 

Mr. Scuwase. That is what I mean, but you don’t tell us what those 
figures would do, or dollars and cents equivalent to those figures would 
doas far as I recall. 

Dr. Bunim. We have submitted that in exhibit A. There are sub- 
stantiating exhibits to go along with those. I just touched on the 
figures. I don’t want to bother you with reading all of this. 

Mr. Scuwase. They are being submitted for the record ? 

Mr. Kenney. Yes, sir. 

Mr. Scuwase. All right. Your statement did not contain an ex- 
planation of those. 

Mr. Kunney. No; I just touched on them because I knew they were 
going to be submitted to the committee as exhibits. 

Mr. Scuwazne. What reason have you to believe that you could get 
enough men to go into these special lines of research here who would 
become interested sufliciently to go ahead in this field rather than in 
some other field ? 

_ Mr. Kenney. I have just about finished a teur all over the country. 
I have been wherever we have a chapter, and we have 25 of them in 
28 States and we have been organizing some more. 

In talking with university heads I find that most of them would 
like to establish a course in rheumatology. When I say, “Why haven’t 
you established it,” they ask, “Have you ever heard of that thing called 
money?” I ask, “How much do you want, what do you want to do 
with it,” and so on. 

Mr. Scuwase. They have other courses established that they have 
kept going on for a long time. Why haven’t they established these 
courses ¢ 





Mr. Kenney. I think, when you asked the question a little while ago, 
that you gave the answer in this spectacular or glamour thing. fi 

I think that very probably doctors work like the rest of us, for the 
customers, and the customers did not want to die; so they yelled to 
the doctors and said, “Hurry up and cure the thing that is killing me,” 
and so attention has been concentrated on cancers and tuberculosis and 
things like that, because people did not want to die. 

This arthritic did not die; so he did not get as much attention. | 
think probably, when he finds out that he can be relieved and helped, 
that he is going to start yelling and then the doctors will work for the 
customers again. 

Mr. Scuwase. I hope so. I believe that is all, Mr. Chairman. 

Mr. Fogarty. Mr. Busbey. 

Mr. Bussey. With the distinguished panel which we have before us 
today, Mr. Chairman, I would like to explore an idea. Anyone of 
these gentlemen can answer. 

Is there such a situation in arthritis that you would call it an ar- 
rested case, and due to certain types of excitement might cause a 
flare-up, and after that excitement is over it goes back into its arrested 
stage ? 

In other words, I happen to know a man who has arthritis, and 
when he is under pressure and very excited he is subject to severe 
pains, but if he goes away and just takes a rest and is not bothered 
with many trials and tribulations the pain leaves him. It has been 
diagnosed as arthritis. I was wondering What the circumstances under 
those conditions would be. 

Dr. Buntm. There is no question about the close correlation be- 
tween the emotional state and the flare-ups of arthritis attacks. Any- 
one with reasonable experience has seen many such instances where 
some emotional traumatic episode will produce a flare-up in arthritis. 

The death of a parent, a divorce, a son departing for the Armed 
Forces will cause a flare-up, or even the first attack, the initiation of 
arthritis in an individual. However, I must also add that that is not 
specific or limited to arthritis. 

There are other diseases in medicine where there is a very close 
relationship and an interplay between the emotional] status and the 
organic disease. An individual with diabetes subjected to severe shock 
will 

Mr. Bussey. This particular individual has no diabetes or any other 
ailment that I know of. When he is away from everything he has no 
arthritis pain; but, as soon as he gets back and gets into something 
that excites him, then the pain comes back. 

What form of arthritis would you call that? It has been definitely 
diagnosed as arthritis by doctors. 

Dr. Bunt. It is not at all strange. It would fit in well. It is con- 
sistent with the diagnosis with, let us say, rheumatoid arthritis. 

One cannot make a diagnosis on that information alone, but I can 
tell you that rheumatoid arthritis will behave just that way in many 
instances. 

Mr. Scuwase. Worry? 

Dr. Buntm. Yes. One of the patients I have taken care of for the 
past 12 years was a perfectly well woman. She gave a party for her 
daughter who had just reached 18, and invited all of her friends, and 
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then they parted for a planned theater party and some of the young 
ladies and men who were at the party evidently had forgotten to put 
out a cigarette. 

When she came back from the theater the whole house had burned 
down, and within a week she came back with an attack of rheumatoid 
arthritis, and she is severely crippled. There are many such examples 
I could cite where some such emotional trauma preceded immediately 
an atack of rheumatoid arthritis. 

Dr. Crain. There are, of course, other cases in which people without 
arthritis develop pain in their joints from emotional disturbances. 

Now, I would hate to feel that we were diagnosing a specific case 
which you have in mind, sir, and were attempting to pass on the merits 
of that patient’s contraction complaints; but there are many people 
who, when they are under stress and strain, fix on their joints just 
the same as there are others who, when they are under stress and 
strain, fix on their intestinal tract, and many people have symptoms 
of stomach ulcer when they are under stress and strain, but they don’t 
have ulcers. 

They develop a lot of gas, burping, and are unable to eat this and 
that when they are at work, but when they are enjoying a summer 

vacation they can eat anything from <A to Z. 

There are others who fix on their heart, and duri ing the First World 
War the well-known “soldier’s heart’ was often diagnosed. When 
under stress and strain the soldier became very short ‘of breath. He 
couldn’t go because he had “heart disease.” 

He didn’t actually have heart disease. It was a reaction to stress, 
and so there are people who have reactions within their joints when 
they are under stress and strain, which is not true arthritis. 

Those are the cases which, very frankly, often give even the expert 
considerable difficulty deciding whether this has started a true arthritis 
or whether it is simply a nonorganic reaction within the tissues or 
even possibly within the patient’s mind. 

We do not know, but the patient will have symptoms without having 
true arthritis, I don’t know about your individual case. 

Mr. Bussey. Has there been any appreciable amount of cases that 
have been treated with cortisone and ACTH that eventually doctors 
would say has been cured of arthritis? 

Dr. Crary. I think there has been; yes. Let me qualify that and say 
in our present state of knowledge we use the term “cure” in rheum: atoid 
arthritis very reluctantly. 

Mr. Scuwase. Loosely ¢ ? 

Dr. Crain. No; the other way around, sir. We 1 ‘arely say “cure. 

We say we have arrested the disease or the disease is in an arrested 
state, because all of us have seen cases that were quite active and we 
thought were cured, had not symptoms for 5 or 10 years, and then 
would be reactiv ated, and all of us are seeing cases of this sort now 
under cortisone. 

Where at the present time the patient has no arthritis, we do not 
know whether it is completely cured or whether it is only arrested, and 
in the future something will break out. 

Mr. Bussey. The arthritic patient, I take it, as a rule is in such pain 
that they are perfectly willing to try cortisone, ACTH, or anything 
else to get that relief even if it is temporary. 


” 
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Dr. Crarn. Pain is an extremely variable thing. Some people are 
very severely affected with pain. Others have only a modest amount 
of it, but there are indeed many people who, as you say, come to you 
and say, “I will take the chance on the complications if you will give me 
relief just for a short while.” 

Mr. Bussey. Is the chance of some other reaction to the body taking 
place where the effect might even be worse than the original state of 
the condition? I think Dr. Slocumb—— 

Dr. Stocums. Not if the dosage is properly adjusted. The decision 
must be made early in handling a patient as to whether or not the 
disease will be suppressed as much as is possible to suppress the disease 
in hopes of a quick control over a period of 3 weeks or possibly 4 weeks 
of administration of the medication, knowing that the dosage is so 
high that they cannot continue indefinitely at that level, but it has a 
distinct advantage during that short period of administration. 

That as compared with a long-term treatment of the medication, 
the hormone of a period of some months in which case the hormones 
must be given first in a dosage which the patient can well tolerate, 
a physiological dose, not a maximum effective dose, and the patient 
must be willing to accept the amount of relief in his disease that he 
gets from that dosage. 

If it is administered over a long period of time that way, many of 
the patients are much improved and rehabilitated, not necessarily 
completely relieved, although some are, and can go about their business 
carrying on an active productive life over a period of months, in 
hopes that they will eventually go into a remission and in the mean- 
time controlling the progression of the disease. 

Mr. Bussey. I think someone testified here last year that one of 
the difficulties they experienced first with ACTH was the fact that 
they discovered they were giving the doses in too large an amount. 
and they had to cut them down. 

Dr. Stocums. Right. 

Mr. Bussey. That is all, Mr. Chairman. 

Mr. Focarry. Judge McGrath, have you any questions? 

Judge McGrarxu. No questions. 

Thank you very much, gentlemen. The committee has benefited by 
i appearance, and we appreciate you taking the time to come down 

ere. 
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NEvrRoLoaicaL DiIsEAses AND BLINDNESS 
WITNESSES 


MICHAEL FREELUND, EXECUTIVE DIRECTOR, MUSCULAR DYS- 
TROPHY ASSOCIATION 

DR. CHARLES McKHANN, DIRECTOR, CEREBRAL PALSY ASSOCIA- 
TION 

DR. FRANK FORSTER, PROFESSOR NEUROLOGY, GEORGETOWN 
UNIVERSITY 

JOY TALLEY, PRESIDENT, NATIONAL REHABILITATION ASSOCIA- 
TION 

DR. DAN GORDON, ASSOCIATE PROFESSOR, OPHTHALMOLOGY, COR- 
NELL MEDICAL SCHOOL 

DR. CORNELIUS TRAEGER, MEDICAL DIRECTOR, MULTIPLE 
SCLEROSIS SOCIETY 


Mr. Foearry. Dr. Forster, we have six people here that we would 
like to hear by 4: 30 or 5; so I think we will ask you to be as brief as you 
can and still cover the subject. 

If you have a prepared statement and you want to file it and talk 
extemporaneously, we will file that statement for you. Will you tell 
the committe whom you represent ? 


STATEMENT OF DR. FRANK FORSTER 


Dr. Forster. I am Dr. Frank Forster, professor of neurology and 
of the department at Georgetown University and president of the 
American League Against Epilepsy, secretary of the American Acad- 


emy on Neurology, and secretary of the section on mental and nervous 
diseases of the American Medical Association. 

I am here pleading the cause for epilepsy. I would like, very briefly, 
to touch over some of the historical background of epilepsy and the 
advances made in it where I think some of the future advances are 
necessary, and point out how the National Institute in Neurological 
Diseases and Blindness can be of help in this field. 

As far as the history goes, epilepsy of course, is a disease that dates 
back to antiquity. We can quickly divide the era into that prior to 
1870 which is an era of superstition—you may perhaps be interesed 
to know that the old Roman name for epilepsy was Amorphis Kimit- 
alis, the building for the Roman Senate. It was the custom for the 
Roman Senate to adjourn sine die when anybody had a seizure be- 
cause that was a sign of the Gods that no more business should be 
transacted that day. 

I think that is a cogent of what the situation was in epilepsy, the 
superstitions and feeling of evil spirits or good spirits that played a 
part in it. 

The second period in 1875 was marked by the introduction of 
neurology upon the scene and there has been clear thinking in the 
development of a rational approach. Prior to that there was no real 
good treatment until an English physician administered bromides to 
epileptics to cut down their sexual desire, and found this sedative was 
effective in preventing seizures. From that year until 1912 there was 
no advance, when a barbital was introduced. A doctor in Europe 
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thought if a sedative worked in stopping seizures, let’s try this. One 
again they hit upon a good measure for seizures. 

There was no real advance until 1938, and this marks the intrody. 
tion of a new scheme, a new process. At that time Dr. Putnam in Bos. 
ton was concerned with the fact that in order to stop seizures it was 
sometimes necessary to give large dosages that the patients might be 
helped. The patients’ relatives would come in and say, “Doctor, it 
is nice that he doesn’t have the seizures, but he sleeps all the time.” 

They wondered if it was possible to separate the anticonvulsion 
effect from the sedative effect, so they went to the drug houses and 
asked them to let them have the samples of medicines that they 
made for new sedatives in a rapid search of the drug houses, always 
trying to beat each other to the gun for the best medicine. 

So they obtained these drugs that were presumably sedatives and 
which were not successful, gave them to cats and induced seizure in 
the cats by electric shock and then took those of these sedatives that 
were most successful in stopping seizures and gave them to patients, 
after first testing them for their security purposes, and found that the 
best one of them was a drug called dilantin. 

Now this rational approach has since profited in that there are a 
half dozen other medicines since that time available which have 
grown out of that, and there are at least six more still in the experi- 
mental stages not yet released. That is a little note on the develop- 
ment. 

Now, why the importance of epilepsy? The incidence of epilepsy is 
1 out of every 200 people who have seizures. That means here in 
the greater Washington area with a population of approximately | 
million, there are 5,000 people with seizures. That means in New 
York, with a population of 7 million, there are 35,000. That means 
across the country there are 800,000 epileptics. 

Actually, that figure is, if anything, low because added to that must 
be the head injuries, particularly the service head injuries, the war 
casualties which would up that figure still more, so that 800,000 is a 
-ather conservative figure, we feel, and is by no means a small medical 
problem. 

You might wonder why is this a problem of neurology. The de- 
velopment in the thinking of the field of epilepsy has been dependent 
upon the growth and development of neurology and that is not the 
only explanation. In the actual handling of the individual patient, 
one is not entirely concerned with merely pushing pills to stop the 
seizure. 

Each patient who has seizures presents a problem in epilepsy, and 
many of these people are telling you the order in which the various 
parts of their brains are fired, if we can translate it. 

I think a good example of that is a young man we had in the hospital 
at Georgetown who came to the out-patient section because he had 
seizures which sounded like ordinary seizures, but he told us that he 
heard music. He was ashamed to admit that because it sounded a little 
bit psychiatric, but he heard musie at the beginning of each seizure, 
and as soon as he said that, in the hospital he went. 

In the course of his study he turned out to have a tumor in the 
temporal lobe near the hearing part of his brain, and this of course 
started off that area of his brain firing first so that he heard this choral 
music, as he described it. 
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Now that is a particular neurological problem and requires a par- 
ticular neurological finesse. The understanding of the problem of the 
individual epileptic is the understanding of the problems of the brain. 

Now in these introductory notes of the development of epilepsy, 
we touched to some extent on the advances. To go on further with 
this, Hughlings Jackson, who is one of the first fathers of neurology, 
described epilepsy as an excessive discharge of the gray matter of the 
brain. Now this gray matter is the outermost part of the brain. In 
this country we have seen the development of the field of electro- 
encephalography or brain waves and we can point with pride to the 
work of Dr. and Mrs. Gibbs. By their brain-wave studies they have 
shown Hughlings Jackson was right, that it is an excessive discharge 
and that it is an electrical discharge. 

Now this fundamental work was made possible by the parent in- 
stitutions, Harvard and the University of Illinois, by grants from the 
Rockefeller Foundation, and in recent years it has been financed in a 
large part by the Public Health Service. 

The medical treatment developed also as we pointed out previously, 
was not only Dr. Gibbs, but in the hands of Merritt, Putnam and also 
in the hands of Dr. Lennox and Dr. Gibbs. There is still much desired 
for medical treatment. 

The gains that have been made are largely directly or indirectly 
attributable to funds from research foundations and more particularly 
from the Public Health Service. These young disciples of these doc- 
tors have gone out across the country and have started new clinics, 
tried new medicines, and have generally improved the treat- 
ment of epilepsy. It is because of these disciples and their masters 
that we can now say about 80 percent of the patients with seizures have 
their seizures controlled. That is not cured, but controlled. 

Now all of the advances have not been on the medical side. There 
have also been advances in the neurological side. Patients whose seiz- 
ures begin from one part of the brain have been successfully cured by 
having that particular part removed. This has been largely in Mont- 
real, Walker, Baltimore, and so on. 

Now while these advances are great, there is still a staggering 
amount of unfinished business. We don’t know the fundamental 
‘ause of epilepsy. We know it is an excessive electrical discharge, but 
why should the brain guddenly break forth in a storm of electrical 
discharges which we do’not know the answer to? 

Now this may be due.to one of two things. There may be one par- 
ticular driving point in the brain from which these seizures come and 
that they suddenly fire the entire brain, or there may be some funda- 
mental chemical reason why the entire brain fires at once. This is ob- 
viously a very, very important problem and one which is not near solu- 

tion, and it would seem that, from the future, if we are going to profit 
in direct treatment, we have to understand that. 

We therefore, need active neurological centers with good biochemi- 
cal research and brain-wave workers so that we can solve these basic 
problems and the very cause of epilepsy. The important need is that 
of more doctors to treat the patients. 

While 80 percent of these patients are reasonably well controlled, 
that 20 percent is a staggering number and a distressing number both 
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to the doctors and to the patients. Our goal is no seizures for any 
patient. 

We need not only the drugs but we need the men to use them and 
to educate the men to use them. They must be trained in neurology as 
well as in the matter of the doses of medications. 

I think we can point up to the need for men in this field. For in- 
stance, in our clinic at Georgetown we limit the number of new patients 
to four a week because at the present time I don’t have the mature staff 
to handle a great load yet. I have a group of residents coming 
through and I expect in a year or so that we can really up that and take 
the limit and handle everybody who needs it. 

Now the needs in epilepsy are not along the line of medicine and per- 
sonnel and basic understanding but there are also matters in the legal 
complications of the disease. In one of the States of the Union there 
is a statute against the marriage of epileptics. 

The laws regarding driving licenses are chaotic, and obviously some 
study should be made of this legal situation and some recommenda- 
tions should come from a group of physicians interested in the prob- 
lems of epilepsy and also in the protection of the community, and it 
certainly must be unbiased. 

These legal implications also include the matters of employability 
and in employment insurance. There are certainly no more unhappy 
persons than the epileptic who is freed of his seizures, who takes his 
medicine religiously but who cannot find a job because of this stigma 
attached due to the fact that he is known to have had seizures. 

We think that well trained neurologists out in the communities 
serving as assets could do much at the very local level to solve these 
problems and aid in the reemployment of these epileptics. 

Now this is an outline of the magnitude of the problem and some of 
the advances we have made up to date and some of the future investi- 
gations which are needed. My purpose here is to bring before you 
these needs and respectfully request your attention to the manner in 
which they may be accomplished. 

The development of the National Institute of Neurological Diseases 
and Blindness is a plowshare to turn the soil of ignorance in the mat- 
ters of epilepsy and prepare the soil for the seed of new knowledge. 
An appropriation of $750,000 to a million dollars for research projects 
in this field will permit the expansion of research projects already 
under way and initiation of research projects in other epilepsy centers 
so that we might look forward to development of newer, better medi- 
cations, to the early solution of the problem of the basic cause of epi- 
lepsy and to the finer development of neurosurgical techniques for the 
surgical treatment of epilepsy. 

We might look forward to the development of newer and better 
medications than the early solution to the problem as to the basic 
sause. There is also a need for research fellowships, young men 
trained in neurology who could then be placed on a research basis and 
would serve to investigate into these problems. I think they might 
do a great deal by their interest and vigor and ability toward the 
solution of these more important problems. 

Now the matter of teaching and training is an important one be- 
cause there is an urgent need for the training of more men in neu- 
rology. Neurology is one of those fields that appeals to the young 
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men in medicine if it is brought before them factually. It has much 
of that appeal that is absent in certain other fields. I think that 
we could, by increasing the teaching and training, induce the young 
men to go into this field and to fill the needs. 

I believe that another way in which this might be helped would be 
by State aid so that in some of those areas where epilepsy clinics are 
not available, if moneys were granted to the public Health Service 
and by them to be allocated to the States and earmarked for the de- 
velopment of new brain-wave laboratories and new epilepsy clinics 
and centers, that much can be done to help those patients who live in 
areas away from Washington, Philadelphia, New York, Chicago, 
and live in the smaller areas where there are not great teaching 
hospitals. 

I think that this is a particular pressing problem in view of the 
incidents and the stigma which is attached to it and the important 
facts that remain to be uncovered, and the progress made just serves 
to sharpen the eagerness of the young investigators in this field. 

I would like to point out to you these problems, the survey of the 
possibilities and respectfully ask you to reconsider the grant in the 
budget for the Institute of Neurological Diseases and Blindness. I 
think, by adding there for training and teaching, by increasing the re- 
search fellowships and by including funds for re-granting to the 
States, that much can be done to solve these basic fundamental prob- 
lems which afflict a great number of our people. 

Mr. Fogarty. Thank you, Dr. Foster, for your excellent state- 
ment. Due to the fact that the doctor has to go back to class at 
Georgetown, are there any questions on his part of the presentation ? 
If not, your prepared statement will be incorporated in the record 
at this point. Thank you very much, Dr. Forster. 

(The prepared statement presented by Dr. Forster is as follows:) 

While epilepsy is a disease known to antiquity, actually the entire history of 
epilepsy can be divided into two eras; that before about 1870 and that since then. 
The first period is one of ignorance, superstition, and of the attachment of 
stigma to the disease entity. The second period since 1875 is one marked by the 
introduction of neurology upon the scene through clear thinking with the develop- 
ment of a rational approach. There was no satisfactory medical treatment of 
epilepsy prior to the introduction of bromides in the year 1867. Incidentally, 
bromides were quite inadvertently discovered to be efficacious and were really 
given to decrease the sexual drive of patients with seizures. It was found only 
as a corollary that the bromides actually decrease the number of seizures. 
Bromides are also sedatives, and in 1912, when phenobarbital was brought forth 
as a Sedative, Hauptman concluded that at least this drug was worth a trial as an 
anticonvulsant. From that day in 1912 until 1938 there was no real advance 
in medical therapy until Putnam and Merritt introduced dilantin. This marked 
a landmark, not only in the introduction of a new drug, but an approach from a 
scientific standpoint to an evaluation of medication. Dilantin was not merely 
an emperical choice, but actually the development of dilantin was dependent 
upon the demonstration of its efficacy and followed a line of reasoning. Doctors 
Merritt and Putnam felt that it was not necessary for a drug that would stop 
seizures necessarily to be a sedative. They sought meticulously through the 
drugs which had been developed by the drug houses as sedatives only to be 
discovered to be nonsedatives. These failures in sedation were given to animals 
and the animals in turn were subjected to electrically induced seizures and the 
efficacy of the drugs compared. 

The most effective of these nonsedative drugs against the electrically induced 
seizures was found to be dilantin. This was also a suitable drug for adminis- 
tration to patients. Since that time, at least five new preparations have been 
made available and at least that many are under experimental investigation at 
the present time. Unfortunately, however, all of these drugs are within the same 
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chemical category and at the present time the development of anticonvulsive 
drugs is largely in the hands of private individuals, namely, the drug houses, for 
the very simple reason that the teaching institutions do not have the facilities or 
the wherewithal to back this very important investigation in medications, 

The incidence of epilepsy is such that it presents a staggering problem. One 
out of every 200 people of the total population have seizures as judged by the 
draft figures of both World Wars. This would give an incidence of approximately 
5,000 in this greater Washington area; an incidence of 35,000 in a city of the 
size of New York or an incidence of 800,000 across the Nation. This is by no 
means a small medical problem. 

It might well be asked why is epilepsy a particular problem of neurology. The 
development of thinking in the field of epilepsy has been dependent upon the 
growth and development of neurology. This is not the only explanation. In 
the actual handling of an individual patient, one is not entirely concerned with 
merely pushing pills to stop the seizures. Each patient who has convulsions 
presents himself as an individual problem in brain function, for convulsive 
seizures are due to abnormalities in the electrical activity of the brain, and 
therefore, the proper understanding of the problem of epilepsy is dependent upon 
the proper understanding of the function of the brain, or, in other words, upon 
the work of neurologists. 

The introductory notes on the development of the field of epilepsy have 
touched to some extent on the advances. This, however, should be further 
elaborated. Hughlings Jackson, one of the first fathers of neurology, described 
epilepsy as an excessive discharge of the gray matter of the brain. This gray 
matter is the outermost portion of the brain itself. We have seen the develop- 
ment, largely in this country, of the field of electroencephalography or brain 
waves, and we can point with pride to the work of Dr. and Mrs. Gibbs formerly 
in Boston and now in Chicago. They, by their brain wave studies, have shown 
that this sudden discharge of the gray matter described by Jackson is an 
electrical discharge and that the type of seizure is determined by the type and 
location in the brain of the discharge. This fundamental work of the Gibbs’ 
was made possible by grants from their parent institutions and from the Rocke- 
feller Foundation, and in recent years has been financed in large part by the 
Public Health Service. ‘ 

Medical treatment has developed, as we noted before. It was developed in 
the hands of the Gibbs’, in the hands of Dr. Lennox, Merritt and numerous others. 
There is still much to be desired for medical treatment. The gains that have 
been made are in large part indirectly or directly attributable to funds from 
research foundations and most particularly from the Public Health Service. 
The young disciples trained by Lennox, Merritt, and Gibbs and others Jave 
gone out into the field of epilepsy across this country, begun new clinics, tried 
new medicine, set up new brain wave laboratories, and, in general, improved 
the treatment of patients. It is becatfse of these disciples and more so of their 
masters that we can now point to the fact that some 80 percent of epileptics 
have their seizures controlled by medical therapy. 

All the advances have not been on the medical side. From the surgical 
standpoint, the advances by Dr. Penfield, of Montreal, by Dr. A. Earl Walker 
of Baltimore, Percival Bailey in Chicago have done much to point the way 
toward surgical treatment of epilepsy in those patients whose seizures start 
from one particular part of the brain and whose seizures cannot be controlled 
by medical therapy. 

While the advances in the field of epilepsy are great, there is still a staggering 
arount of unfinished business in this field. The fundamental cause of epilepsy 
is as yet unknown. There are, at the present time, two trends toward this 
direction. One of the most intriguing problems is why patients with convulsions 
may have brain waves which are normal and then suddenly have a storm of 
electrical discharges over the entire brain at the same time. This may either 
be because one small region deep within the substance of the brain is able 
to set the entire brain into abnormal firing. Or, this may be the result of 
sudden chemical change over the entire brain. Obviously, this is a very im- 
portant point and the development of treatment to combat seizures on a rational 
basis must be directed toward whichever of these possibilities is the correct one. 
The need for research here is obvious. There is also a need for new drugs. 
The epileptologists are becoming increasingly aware of the fact that all of the 
medications in use at the present time are chemically related; they are indeed 
cousins. Because of this close relationship and the too long of plowing of 
one field, we are beginning to suffer from the failure of crop rotation. What 
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we need are medications of different types, but at the present time, we are 
dependent in large part upon the drug houses for making medications available. 
What we need are neurological centers with active biochemical members in the 
department of neurology who can solve these basic problems in the chemistry 
of seizures and in the chemistry of medicines to stop seizures. 

An important need is that of more doctors to treat patients with seizures. 
While 80 percent of the patients are reasonable well controlled, this is certainly 
not satisfactory, either to the doctors or to the patients. The goal of the epi- 
leptologists is no seizure for anyone. We need not only drugs, but we need 
the men to use them and these doctors must be trained in neurology. It is not 
proper to train men merely to adminster drugs, to teach them the complications 
from the use of certain drugs or the indications for certain drugs. It is abso- 
lutely necessary for anyone dealing in epilepsy to have a good fundamental 
understanding of the structure of the brain, of the functions of the various 
portions of the brain, as well as a clinical grasp of the diseases of the brain. 
This is especially so since convulsive seizures may occur as a disease by them- 
selves, namely epilepsy, or the seizures may merely be the first sign of serious 
disease of the brain as a brain tumor, brain infection, scarring of the brain from 
an injury, or the result of a poor development of a small part of the brain during 
childhood. We, therefore, not only need doctors who are neurologists. The need 
for this can be demonstrated in my own epilepsy clinic in Georgetown University 
Medical Center. Here, because of the shortage of neurologists, we must limit 
our new patients to four per week because of the small staff available. This 
staff is small, not because of any policy of the school or the department, but 
because of the small number of doctors available. This is one of the few epilepsy 
clinies in this area. At our own service at Gallinger Municipal Hospital we are 
unable, at the present time, to set up an epilepsy clinic because we cannot supply 
the staff to man the clinic. While it is unpleasant admission, it is better to have 
no clinic than to have one not properly staffed. The needs in epilepsy are not 
only along the line of medicine, personnel, and basic understanding but include 
also such matters as the legal complications of the disease. 

In the State of Connecticut there is a law on the statute books which forbids 
the marriage of epileptics. The laws in regard to driver’s licenses in the various 
States are confusing and contradictory. Obviously, some studies should be made 
of this legal situation and some recommendations should come from a group of 
physicians interested in the problems of epilepsy and also in the protection of 
the community. The legal implications also involve such matters as insurance 
laws and this brings us to the matter of employability of epileptics. There is no 
more unhappy person than an epileptic patient whose seizures are controlled, but 
because of the stigma of his disease, he is refused employment. Well-trained 
neurologists who are assets to the community in which they live and practice can 
lo much to allay the sometimes medieval fears regarding epilepsy and solve, at 
the source, many of these problems of employment. 

In these preceding paragraphs, we have outlined the magnitude of the problem 
of epilepsy, the advances made to date, indicated the credit due to the Govern- 
ment and foundations for having backed to the present time, the investigations 
in this field. We have also outlined the definitive needs in the field of epilepsy, 
ind my purpose here today is to bring before you these needs and respectfully 
request your attention to the manner in which they may be accomplished. The 
levelopment of the National Institute of Neurological Diseases and Blindness is 
i plowshare to turn the soil of ignorance in the matters of epilepsy and prepare 
the soil for the seed of new knowledge. An appropriation of $750,000 to a million 
lollars for research projects in this field will permit the expansion of research 
projects already under way and initiation of research projects in other epilepsy 
centers so that we might look forward to development of newer, better medica- 
tions, to the early solution of the problem of the basic cause of epilepsy and to 
the finer development of neurosurgical techniques for the surgical treatment of 
epilepsy. 

If some $200,000 were available for research fellowships, 50 young physicians 
lready trained in clinical neurology or allied fields could be turned to these 
esearch problems. Their interest, vigor, and ability could be channeled toward 
the solution of these more important problems of epilepsy. It is important to 
lote that in the 1952 budget and in the budget estimate for 1953 there is no 
facility for the teaching of medical subjects in the Institute of Neurological 
Diseases and Blindness. I have already pointed out that the treatment of 
*epsy is not merely pushing pills. No real gain will be made until there are 
though neurologists and until medical students, interns, and residents in other 
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fields are acquainted with the fundamental facts of neurology as we know them 
now. If no budgetary arrangement is made for the teaching of neurology, we 
are then looking at the last members of a dying race. It is necessary to train 
young men so that they can ultimately rise to the chairs of neurology. If the 
chairs of neurology collapse, there is no future for epilepsy. It is, therefore, 
urgent that provision be made for the teaching of neurology, and if the budget 
arrangement of $1,000,000 can be made, the various departments of neurology 
that urgently need funds can be activated to develop teaching. As a young 
neurologist who has set up a department of neurology within the last year and 
a half, I can understand this problem well from my personal experience. The 
appropriation of this million dollars for the teaching of neurology would permit 
the present one-man departments, which are all too frequent across the coun- 
try, to be increased by the addition of other personnel, and the departments, 
instead of being the concepts of one man, would present coherently the multiple 
opinions of many men. Even in neurology, two heads are better than one. 

In addition to these categories, training stipends in neurology should include 
training stipends for young men interested in epilepsy. Ten young men on a 
stipend of $3,600 per annum or a total of $36,000 would permit 10 previously 
fairly well trained men in the fields of neurology to round out their training 
by gathering experience under men in other university set-ups with slightly dif- 
ferent viewpoints than their previous teachers. From the standpoint of epilepsy, 
it is also important to note, that in the current budget and in the current esti- 
mated budget of 1953 there is no suggested appropriation for grants to States. 
An appropriation of $1,000,000 for this field of epilepsy would make it possible 
for the Institute of Neurological Diseases and Blindness to make available to 
the various States funds which in turn they would be required to use for the 
development of epilepsy clinics. Epilepsy clinics at the present time are few 
and far between and are present chiefly in the large medical centers. Ob- 
viously, all the patients with seizures do not live in close proximity to these 
areas. This would, of course, not only serve the purpose of increasing quality 
and quantity of the medical care, but would immediately succeed in interesting 
doctors in the field, and therefore, indirectly lead to the further solution of our 
pressing problem. 

Epilepsy is a particularly pressing problem in view of its high incidence, the 
stigma which are attached to it and the important facts which yet remain to be 
uncovered. This is in itself stimulating. The progress made to date serves to 
sharpen the eagerness of the investigators in this field. I point out to you these 
problems and survey the possibilities of solution and bring to your attention 
that whether or not these problems are solved is in large part inherent in your 
decision regarding the appropriations. I, therefore, respectfully submit to you 
this statement and suggest that you consider these proposals for appropriations, 
$3,036,000 which I, in conscience, believe are urgently needed, which are adequate 
and yet not inappropriate in amount. 


Mr. Focarry. Mr. Freelund will present the next statement. You 
are the executive director of the Muscular Dystrophy Association. 
That is a new association ? 

Mr. Freetunp. Yes, sir, comparatively new. 

Mr. Fogarty. Tell us something of your background also please. 


MICHAEL FREELUND, EXECUTIVE DIRECTOR, MUSCULAR DYSTROPHY 
ASSOCIATION 


Mr. Freetunp. Yes, sir. I am an attorney by profession who has 
mended his ways and has gotten into more humanitarian work. 
came into this work a few years ago and have been connected with 
other voluntary health associations in an indirect way and directly 
with this association for 1 year now, during which time I have been 
the executive directcor of the Muscular Dystrophy Association, in 
fact, its first executive director. 

I am a practicing lawyer, as I say. I am not any longer practicing 
but I was admitted to the bar in 1929. 
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The Muscular Dystrophy Association of America, of which I am 
executive director was formed in April of 1950 by a group of victims 
of muscular dystrophy, and by the parents of children afflicted with 
this disease. 

The disease is one which affects, for the most part, young boys who 
contract this condition at some time when they are between the ages 
of 3 and 6 years. With no abnormality of any kind other than a pro- 
gressive nonrelenting degeneration of voluntary muscle tissue, they 
pass from stage to stage of increasing weakness and paralysis ruin- 
ing function after function, until at some time around the age of 
puberty the muscles are completely flaccid and the victim is immobile. 
When the victim reaches this stage he generally succumbs to the first 
serious infection which attacks him, usually one involving the respira- 
tory system, during which, due to an impairment of function of the 
breathing muscles, the victim is unable to clear his bronchial tubes 
and consequently suffocates. 

There are a minority of cases which strike in adulthood and early 
maturity, which follow the pattern of the disease in children, but 
which proceed at a slower pace. It may generally be stated that the 
earlier the age of onset, the more rapid the rate of progression. 

I have attached to, and made a part of my statement, as though it 
were fully incorporated with my statement, a summarization of the 
more pertinent facts concerning muscular dystrophy, and I ask, Mr. 
Chairman, that that be considered part of the record. 

Mr. Focarry. It will be done. 

(The document above referred to follows :) 


STATEMENT OF MICHAEL E. FREELUND, EXECUTIVE DIRECTOR OF THE MUSCULAR 
DYSTROPHY ASSOCIATIONS OF AMERICA, INC. 


The Muscular Dystrophy Associations of America, Inc., of which I am executive 
director, was formed in April 1950 by a group of victims of muscular dystrophy, 
and by the parents of children afilicted with this disease. 

The disease is one which affects, for the most part, young boys who con- 
tract this condition at some time when they are between the ages of 3 and 6 
years. With no abnormality of any kind other than a progressive nonrelenting 
degeneration of voluntary muscle tissue, they pass from stage to stage of in- 
creasing weakness and paralysis ruining function after function, until at some 
time around the age of puberty the muscles sre completely flaccid and the vic- 
tim is immobile. When the victim reaches this stage he generally succumbs to 
the first serious infection which attacks him, usually one involving the respira- 
tory system, during which, due to an impairment of function of the breathing 
muscles, the victim is unable to clear his bronchial tubes and consequently 
suffoeates. 

There are a minority of cases which strike in adulthood and early maturity, 
which follow the pattern of the disease in children, but which proceed at a slower 
pace. It may generally be stated that the earlier the age of onset, the more rapid 
the rate of progression. 

Attached to and made a part of this statement, as though fully incorporated 
herein, is a summarization of the more pertinent facts of muscular dystrophy. 

It is estimated that there are approximately 100,000 victims of this disease in 
the United States; others, among these being the United States Public Health 
Service and the Metropolitan Life Insurance Co., estimate the number at 
200,000. 

Until the formation of this association there was indeed a bleak outlook for 
the victims and their parents, for not alone was the cause of the disease un- 
known, and not alone was there no effective treatment known—there also was 
very little, if anything, being done about it. 

Today the victims of musclar dystrophy throughout the land have real reason 
to be hopeful, for with funds supplied by this association, there are now nine 
separate research projects under way looking toward the finding of the cause 
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and an effective treatment for this appalling disease. This research work is 
being carried on at the following institutions in the United States: 

The New York Hospital-Cornell) Medical Center (New York) 

University of Pittsburgh (Pennsylvania) 

University of Rochester (New York) 

Institute for Muscle Research (Woods Hole, Mass.) 

Duke University (Durham, N. C.) 

Alabama Polytechnic Institute, (Auburn, Ala.) 

State University of Iowa ; 

In addition to the foregoing there are now applications under consideration 
by the association from other institutions, and requests have been received from 
approximately 15 other investigators who are now preparing applications which 
are expected to be submitted to this association very soon. 

The existing research program of the association, taking into account only 
those programs now actually being supported, will require an outlay of approxi- 
mately $175,000 during the year 1952. If the other research programs are found 
worthy of support and are approved, it is estimated that an additional $325,000 
would be required to support the work. This is beyond the financial capabilities 
of this association to support. 

It would be a tragedy, indeed, if funds could not be supplied to provide the 
research in which, at long last, interest has been stimulated, for the disease is 
one Which can succumb to an intensive research attack, We know that muscular 
dystrophy can be produced experimentally in rabbits by the deprivation of vitamin 
E, and we know that these rabbits can be restored to perfect health by the 
restoration of vitamin E to their diets.. Unfortunately, some metabolic process 
that occurs in the rabbit does not occur in the human being. In the course of 
efforts to provide a form of vitamin E for the human, a certain type or form has 
been tested experimentally with some beneficial results. An expansion of this 
particular phase of the research work may lead to more conclusive results. In 
the considered opinion of medical men who are traditionally most conservative, 
muscular dystrophy seems to be the type of disease which can be conquered, given 
enough research brains and enough funds. It would be, indeed, a glorious 
victory if muscular dystrophy could take its place on the list of those dread 
diseases which no longer afflict humanity, and which remain nothing more today 
than a horrible memory. 

It is for this reason that I most respectfully urge the adoption of the budget 
of $10,700,000 for the support of the National Institutes of Neurology and 
Blindness of the National Institutes of Health, which embrace muscular 
dystrophy. 


{From Muscular Dystrophy Associations of America, Inc., New York, N. Y.] 
Tue Facts IN Brier ON MuscuLar DystTropHry 


I, What is muscular dystrophy? 

Muscular dystrophy is a chronic, noncontagious, progressive disease manifested 
by weakness and wasting of the voluntary muscles, with eventual involvement of 
the entire muscular system. 

II. What is the cause of muscular dystrophy? 

Its cause is unknown, although some scientists believe it is due to imperfect or 
faulty nutrition of the muscles—an improper function in the body’s complex 
chemical processes which causes muscles to degenerate until they are useless 
The disease attacks voluntary muscles group by group until motor paralysis 
is complete. 

Il]. Does it kill its victims? 

Muscular dystrophy itseif does not kill its victims but it weakens the muscles 
until the victim falls prey to other diseases, primarily respiratory ones such as 
pheumonia. The patient is unable to cough or sneeze and is thus apt to suecunmb 
to suffocation. 

HV. What are the symptons of muscular dystrophy in children? 

Symptoms in children are constant falling, difficulty in ascending stairs, a 
peculiar side-to-side waddling gait, great difficulty in rising from a lying or sitting 
to a standibg position, increase in the size of the affected muscles particularly in 
the calf, and contractures (leading to distortions) of the affected muscles. There 
is no pain. 
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V. What are the symptoms of muscular dystrophy in adults? 

Symptoms in adults: The earliest muscles affected are those of the shoulders, 
upper arms, thighs, and back, and, in a certain form of the disease, the face in 
which the patient has a “transverse” smile and cannot whistle er drink through 
astraw. There is no pain. 


VI. How many people are suffering from muscular dystrophy in the United States? 
An estimated 100,000 men, women, and children in the United States are dying 
asa result of muscular dystrophy. The disease is 100 percent fatal, as the cause 
and cure are unknown to science today. Due to the high prevalence of inaccurate 
and delayed diagnosis, this figure probably represents a conservative estimate. 
Many cases are mistaken for rickets; often the disease simulates the symptoms 
of asthma, heart trouble, rheumatism, ete., and these cases are not properly 
diagnosed and therefore not counted in such an estimate. 
VII. How many doctors specialize in muscular dystrophy? 

In the United States, very few men are doing a fulltime research job on 
muscular dystrophy. One of the few is Dr. Ade T. Milhorat of the Cornell 
Medical Center in New York City who has spent 20 years studying the disease. 
He has been able to produce experimental muscular dystrophy in rabbits and 
has been able to cure this experimental muscular dystrophy, but the same method 
of cure proves ineffectual in humans. 


VIII. How are the known cases of muscular dystrophy apportioned as to age 
groups? 

More than 50 percent of muscular dystrophy victims in the United States are 
children between the ages of 3 and 13. Of these, few will reach adolescence and 
almost all will die before maturity. In general, the earlier the age of onset, the 
more rapid is the course of the disease. This type in children—pseudohyper- 
trophic—is by far the most prevalent form of the disease. It is hereditary in 
35 percent of all cases and affects three times as many males as females. 

The juvenile form has its onset in childhood or adolescence, its progression 
is slower, and patients may reach middle age. This form is hereditary, and 
males and females are equally affected. 

The facio-scapulo-humeral form Commences in early adulthood and affects the 
facial muscles, shoulders, and upper arms. 

The mixed types are a group of conditions which have their onset between 
the ages of 30 and 50. Not inherited, it can strike anyone. The course of the 
disease is very rapid, often causing death in from 5 to 10 years. 

IX. What part does heredity play in muscular dystrophy? 

Contrary to past belief heredity enters into only one out of three cases. 
Two out of three cases strike without warning or family history. One dread- 
ful aspect of the disease is its frequent familial attacks with no prior family 
history. ‘The disease has striken as many as six children in one family. In 
the pseudohypertrophic form of the disease which usually shows definite family 
trends affecting almost exclusively the males, transmission occurs via the mother 
who herself is not afflicted. 

X. What is being done to find treatments and cures for muscular dystrophy? 

A. At the University of Utah in Salt Lake City, the United States Publie 
Health Service is supporting a statistical program which is exploring the heredi- 
tary aspects of the disease under the direction of Dr. Frank Tyler. 

B. The Muscular Dystrophy Associations of America since its founding in 
1950 has done the following: 

1. Supported and enlarged the research project at New York Hospital-Cornell 
Medical Center, under Dr. Ade T. Milhorat. This is, by far, the most extensive 
research program in muscular dystrophy now underway and involves a metabo- 
lism ward, dietary kitchens, laboratory animals, extensive laboratory facilities 
and a large staff of investigators and technicians. 

2. Initiated and is financing an investigation in the biochemistry of muscle 
in progressive muscular dystrophy at the University of Paris, France, by Dr. 
Georges Schapira and Dr. Jean-Claude Dreyfus. 

3. Initiated and is financing at the University of Pittsburgh School of Medicine 
a study of the metabolism of cations, anions, and of nitrogen in muscular dystro- 
phy. This is being conducted by Dr. T. S. Danowski, professor of research. 
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4. Initiated and is financing at the University of Rochester School of Medicine 
two studies: (a) Histochemistry of dystrophic muscle in man and laboratory 
animals and (b) Histopathology of nutritional muscular dystrophy in the cot. 
ton rat and hamster. These are under the direction of Dr. Karl E. Mason, 
professor of anatomy. 

5. Made a grant to Dr, Albert Szent-Gyorgyi, Nobel prize winner for his work 
in muscle research, at the Institute for Muscle Research, Woods Hole, Mass 
This grant is on a nonspecific basis to enable Dr. Szent-Gyorgyi to enlarge the 
basic muscle research he is conducting. 

To support these projects and accelerate vitally needed further research, 
the Muscular Dystrophy Associations of America are currently (commencing 
December 1) conducting a Nation-wide public appeal for a minimum research 
fund of $750,000. 

-Mr. Freeiunp. It is estimated that there are approximately 100,00) 
victims in this disease in the United States; others, among these being 
the United States Public Health Service and the Metropolitan Life 
Insurance Co., estimate the number at 200,000. 

Until the formation of this association there was indeed a bleak out- 
look for the victims and their parents, for not alone was the cause of 
the disease unknown, and not alone was there no effective treatment 
known—there also was very little, if anything, being done about it. 

Today the victims of muscular dystrophy throughout the land have 
real reason to be hopeful, for with funds supplied by this association, 
there are now nine separate research projects under way looking 
toward the finding of the cause and an effective treatment for this 
appalling disease. This research work is being carried on at the 
following institutions in the United States: 

The New York Hospital-Cornell Medical Center, New York, N. Y.: 
University of Pittsburgh, Pittsburgh, Pa.; University of Rochester, 
Rochester, N. Y.; Institute for Muscle Research, Woods Hole, Mass.; 
Duke U miversity, Durham, N. C.; Alabama Polytechnic Institute, 
Auburn, Ala. ; and State Unive ersity of Lowa. 

In addition to the foregoing there are now applications under con- 
sideration by the association from other institutions, and requests 
have been received from approximately 15 other investigators who are 
now preparing applications which are expected to be submitted to 
this association very soon. 

The existing research program of this association, taking into 
account only those programs now actually being supported, will re- 
quire an outlay of approximately $175,000 during the year 1952. If 
the other research programs are found worthy of support and are 
approved, it is estimated that an additional $325,000 would be required 
to support the work. This is beyond the financial capabilities of this 
association to support. 

It would be a tragedy indeed if funds could not be supplied to pro- 
vide the research in which, at long last, interest has been stimulated, 
for the disease is one which can succumb to an intensive research 
attack. We know that muscular dystrophy can be produced exper'- 
mentaly in rabbits by the deprivation of vitamin E, and we know that 
these rabbits can be restored to perfect health by the restoration of 
vitamin E to their diets. Unfortunately, some metabolic process that 
occurs in the rabbit does not occur in the human being, but we are 
hard at work on that aspect of the problem and in the course of efforts 
to provide a form of vitamin E that would be assimilable by the human 
being, we have come upon some form of it which has shown some 
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peneficial results, and we are looking to expand that phase of the 
work. 

In the considered opinion of medical men who are traditionally 
most conservative, muscular dystrophy seems to be the type of dis- 
ease which can be conquered given enough research brains and enough 
funds. It would be indeed a glorious victory if muscular dystrophy 
could take its place on the list of those dread diseases which no longer 
afllict humanity, and which remain nothing more today than a horri- 
ble memory. 

It is for this reason that I most respectfully urge the adoption of 
the budget of $10,700,000 for the support of the National Inst itutes of 
Neurology and Blindness of the National Institutes of Health, which 
embrace muscular dystrophy. 

Thank you, gentlemen. 

Mr. Focarry. Muscular dystrophy is a disease which has just re- 
cently come to the attention of the public? 

Mr. Freevounp. That is true, sir. 

Mr. Focarry. I don’t think I ever heard of it until the last couple 
of years through some of your television programs that I have seen 
of young boys, especially, that have been afflicted with it. It is 
through such advertising publicity as that that it is coming to the 
attention of the people at the present time. No one knows the cause 
and there is no treatment for it? 

Mr. Freevunp. That is right, sir. 

Mr. Focarry. Unless something is done in a research way, we will 
never know the cause and never be able to help in any way? 

Mr. Freetunn. That is right. 

Mr. Foearry. There is no relief for this disease ? 

Mr. Freetunp. None whatever. It it relentless. It is inexorable 
in itscourse. I think that this is a case where you might almost liken 
it to a race against death in a relay race, if you will. I think the 
parents and the victims who have formed this association and have 
carried the work on thus far have really run truly and well the first 
lap of this relay race, and they are handing the baton over now. 

We have started this thing going. We have created proper co- 
herence, and more important than that, we have created an interest 
in the minds of medical scientists and investigators. We have stimu- 
lated them to want to do research. 

That is a thing to have done really and we look for quite a lot of 
research if the funds can be provided, which I am sure is true of most 
every disease, but speaking in behalf of the victims of muscular 
distrophy I do wish to emphasize that it is a situation where you have 
a disease which can be conquered. 

Muscle tissue perhaps alone among the tissues in the body is capable 
of regeneration, unlike some of the other tissues in the body, and if 
the muscle is not too badly gone, if not too far destroyed, there is 
every reason to believe that many of these victims, if not most of them, 
can be restored to some useful life, to almost normal activity, so that 
the hope that we hold out for these victims is a very real one and one 
which is capable of realization, and funds to support the work should 
be forthcoming. 

Mr. Denon. There was a picture in the papers of four boys that 
were dying, all brothers. Do they have this? 
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Mr. Freevunp. Yes, sir, but we have been able to keep them alive. 

Mr. Focarry. Mr. Freelund, just what is muscular dystrophy / 

Mr. Freetunp. Of course, I don’t speak as a physician, but it is a 
progressive degenerative disease of the muscle tissue, and which 
through the course of the disease in place of the normal muscle tissue 
there is a deposition of fatty tissue. The muscle tissue under the 
microscope, which normally, if it is healthy muscle, has the appear- 
ance of a good healthy pinkish color, dystrophic muscle appears 
white under the microscope, almost white. It has lost its character. 

Mr. Scuwase. The muscle becomes atrophied ¢ 

Mr. Freetunp. Not in all cases, sir; in some forms of the disease 
it does; in other forms of the disease a child with muscular dystrophy 
will appear to be very strong. His muscular development will seem 
to be very good. His calves will be very heavy, but that isn’t muscle, 
that is fat. 

Mr. Fogarry. Is it anything similar to multiple sclerosis? 

Mr. Freetunp. No, it might be termed “a related disease,” but it is 
not the same, because I think that multiple sclerosis is properly classi- 
fied as a true neurological disease while muscular dystrophy is not. 

Mr. Focartry. Any questions ?/ 

Thank you, very much, Mr. Freelund. 


JOY TALLEY, PRESIDENT, NATIONAL REHABILITATION ASSOCIATION 


Mr. Talley, you are president of the National Rehabilitation Asso- 
ciation ¢ 

Mr. Tatiey. That is right. 

Mr. Fogarry. If you want to you can present a prepared statement 
for the committee and we will have it put into the record at this point, 
and you may cover the high lights of your statement, Mr. Talley. 

Mr. Tatiey. I would like for you to have a copy of what I have, 
but I would prefer to read my statement. 

Mr. Focarry. All right, you go right ahead, then. 

Mr. Tautey. I am a director of vocational rehabilitation in the 
State of Missouri, and the president of the National Rehabilitation 
Association. We are supporting appropriation requests for voca- 
tional rehabilitation and for the National Institutes of Health. 

While most of my statement will be concerned with vocational 
rehabilitation, I want the committee to know that we consider voca- 
tional rehabilitation and the National Institutes as companion pro- 
grams with the same general objectives. Particularly, do we hope that 
the two new institutes will be given new money to undertake a compre- 
hensive program. We are in hearty accord with requests for the $10, 
700,000 for the Institute on Neurology and Blindness where research 
and rehabilitation will be centered. 

We are asking Congress to appropriate for vocational rehabilitation 
this year more money than it has ever appropriated before, more, in 
fact, than the President has ever recommended for this purpose. We 
do this with full consciousness that this is supposed to be an economy 
year, and that some of the Members of Congress may be reluctant to 
approve any requests for increases over the budget figures. We do not 
hesitate to ask you for more money because we have faith in the people 
we serve and in ourselves to do well what you decide you want us to do. 
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We know that in these trying times the handicapped can do far more 
for their country than we shall ask you to do for them. 

We believe it reasonable that you should want to know from me 
what we have done with the tools you have already given us, what 
remains to be done, what we will do, if you grant our request for addi- 
tional funds, how the States are meeting their share of the responsi- 
bility, and some of the problems the States face with inadequate Fed- 
eral funds. 

What have we already done? Although the State-Federal program 
of rehabilitation has been in existence since 1920, I shall review briefly 
a 10-year period beginning in 1940. In that year with total expendi- 
tures of $2,000,000 in Federal funds, 11,890 persons were rehabilitated. 
In 1950 with $20,310,000, 59,500 were rehabilitated. In 1951 with 
approximately $21,000,000 in Federal funds, the number of rehabili- 
tations had increased to 66,000. So you see that increased funds have 
resulted in proportionally greater rehabilitations. More significant is 
the fact that a steadily improved job is being done and that a pro- 
portionally higher percentage of the most severely handicapped are 
being served. For instance, the 66,000 persons rehabilitated in 1951 
included 3,614 blind, 5,200 deaf and hard of hearing, 7,500 amputees, 
5,000 tuberculous, 4,000 mentally impaired, and 21,000 orthopedically 
impaired, which include the polio, cerebral palsied, paraplegic, et 
cetera. 

Increased funds will result in ever greater numbers of the more 
severely handicapped being served. 

What remains to be done? You know already that the most reliable 
estimates of the number of handicapped who could be and should be 
rehabilitated is over 2,000,000, and that approximately 250,000 are 
being added to this number annually. We cannot, of course, vouch 
for the complete accuracy of these estimates, but we do know this for 
sure: That there are many times more than the State agencies are now 
able to serve. The backlog of cases on agency rolls is enough proof 
of this, and, we might add, every intense study of a local area that 
we know about indicates that the estimates referred to above are too 
conservative. For those of us who work in the field, the question 
of how many handicapped is mostly an academic one. 

What will we do if you allow us to forge ahead? First, let me say 
that the figure of $23,000,000 in the President’s budget is just a hold- 
the-line figure and may not even do that. It is an increase of slightly 
less than 7 percent over the 1952 appropriation, and the entire increase 
will be used up in increased costs. It is certainly a fallacy to assume 
that this small increase in Federal funds will permit any noticeable 
increase in the number of severely handicapped that can be served. 

We are asking for $30,000,000 in 1952 which, in round numbers, is 
what State budgets submitted nearly a year ago indicated would 
be required. We do not pretend that this is enough to do the job 
that is needed. This is, however, the amount that the States are in a 
position to use wisely, and an amount that State funds will justify. 
With this amount we expect to increase our rehabilitations to about 
59,000, at the same time serving an increased percentage of more 
severely handicapped who require more in staff time and case service 
costs, 
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We believe that about $125,000,000 annually in State and Federal 
funds will be needed to rehabilitate the annual increment of 250,000 
handicapped. This goal will have to be approached gradually, how- 
ever, since trained personnel and physical facilities are far short of 
what is needed for so comprehensive a job. 

The expenditure of this latter sum can be easily justified on three 
counts: As a manpower measure which would add to effective man- 
power the equivalent of 15 infantry divisions annually; as a financial 
measure which would hold down public-assistance costs and at the 
same time increase earning power and tax paying ability; and as a 
demonstration to the world of American democracy at work. 

In this connection, it is interesting and important to note that the 
Task Force on the Handicapped in its report to the Office of Defense 
Mobilization has urged Congress to meet its full obligation to the 
States under Public Law 113 and has recommended a supplemental ap- 
propriation for 1952 sufficient to match all State funds that are avail- 
able. 

I know that at various times in the past, Members of Congress have 
been concerned with the amount of money the States are putting into 
rehabilitation. In this connection let me say first, that we all regret 
that some State legislatures have not yet seen the full significance 
of rehabilitation, although in a majority of the States rapid progress 
is being made, as a tabulation of State appropriations over the year 
will show. I am sure that Congress does not feel that the failure of 
certain States to support the program as they should is justification 
for Congress to do less than its own share under the law. If the 
States didn’t put up any money, there wouldn’t be any program. The 
States are not expected to match Federal funds, the Federal Govern- 
ment is obligated to match State funds. We are simply asking Con- 
gress to meet its obligations under Public Law 113. 

Experience has demonstrated that a 70-percent Federal contribu- 
tion is needed if the Federal Government is going to reimburse 100 per- 
cent of necessary administration, guidance, and placement costs and 
50 percent of case service costs, and this is the ratio upon which our 
request for $30,000,000 is based. 

Budget officials do not like this method of financing, and have been 
trying to change it by recommending amounts which arbitrarily re- 
duce the Federal share and which they know are not sufficient to carry 
out the intent of the law. For instance, this year the budget break- 
down shows 11.1 million for matching case services in the States, when 
they know that approximately 12.9 million will be available in the 
States for this purpose. Again, let me say that we are asking Con- 
gress to meet its obligations under Public Law 113, and we firmly 
believe that Congress is ready to accept this responsibility. 

We realize that some Congressmen feel that any amount of money 
appropriated by Congress should be distributed by OVR, that the 
State programs should be adjusted accordingly, and that everyone 
should be happy. This program just cannot operate effectively on 
such a basis. It can’t be compared, for instance, with the hospital- 
construction program under which a certain sum is available to a 
State if it puts up a certain amount. It simply puts up its share and 
gets the hospital, or, does not put it up and does not get the Federal 
grant. There is a lot of difference in whether the State is matching 
Federal funds, or the Federal Government is matching State funds. 
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Actually State support of vocational rehabilitation is far greater 
than is revealed by State appropriations directly for this purpose. 
To illustrate, in Louisiana, the services of the State hospitals are avail- 
able to rehabilitation agencies without cost. Tennessee, Arkansas, 
and ee agencies secure annually without cost from the Hospi- 
tal for Crippled Adults in Memphis services that would cost $100,000 
if purchased elsewhere. The institution is supported by Rotarians of 
the three States with medical services donated by the famous Camp- 
bell’s Clinie. North Carolina rehabilitation clients pay no tuition 
in State-supported training institutions. In Maryland a State-sup- 
ported medical-care program cuts down on physical restoration costs. 
Voluntary organizations such as the tuberculosis societies, infantile 
paralysis foundations, and crippled children and adult groups make 
contributions that would total millions. Rehabilitation counselors 
have learned to utilize to the utmost available community resources. 
If the whole story could be told, it would be found that the States are 
paying a far higher percentage of rehabilitation costs than the bare 
figures of appropriations indicate. So far, it has not been practical 
to get complete and accurate figures on this part of the States’ 
contribution. 

The difficulties in administering the State-Federal rehabilitation 
program under conditions of inadequate financing such as we have 
this year makes an almost impossible situation. In the first place, 
OVR ‘is forced to promulgate unrealistic formulas to determine how 
much a State needs for guidance and placement services. Forecasts 
of Federal funds are made which provide neither sufficient funds for 
guidance and placement nor for matching case services. State protest 
and OVR cannot honestly defend its own forecasts on any other 
ground than that “We did the best we could with what we had.” 
Everybody is unhappy. 

I wish you gentlemen could put yourselves in the position of a State 
administrator under such conditions. Other State employees are 
getting a salary raise, but his staff cannot because funds are not 
available. His budget officials can read a law as well ashe can. Such 
officials know that the Federal Government is supposed to reimburse 
100 percent of salary items. Why should he recommend that the 
State take over a Federal obligation. State case service money is 
about to revert to the treasury in the face of thousands of handicapped 
poet waiting for service. Can he spend it unmatched? No, it can 
’e spent only in accordance with the Federal law. How can he plan 
with his board and budget officials when he doesn’t know what to 
expect from the Federal Government? Ever increasing thousands 
of handicapped persons are applying for service. Must he instruct 
his staff to tell applicants that they may be able to serve them in a 
year or two? 

While I would not mind having one of you put yourselves in the 
position of the Director of OVR or a State administrator under such 
conditions, I certainly hope that none of you, your families, or your 
friends ever has to take his place in the long line of those who want 
to take their rightful place as wage earning, taxpaying members of 
society, but who cannot because they are denied the opportunity they 
need. To me the human values of rehabilitation far transcend the 
economic, important as they may be. 
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Another factor I want to call to your attention: In 1950 Congress 
amended the Social Security Act and established a fourth category of 
public assistance for the totally and permanently disabled. “In the 
report of the conference committee attention was called to the fact that 
although labeled totally and permanently disabled, many of these 
people could, in fact, be rehabilitated and urged close cooperation be- 
tween public assistance and rehabilitation agencies toward that end. 
The budget for 1953 calls for $54,158,000 as the Federal share of the 
cost of this category, a sum, you will notice, over twice as much as that 
recommended for vocational rehabilitation. 

We now find ourselves in this unique position. Congress accepts 
responsibility to match without limit State expenditures under the 
law to provide public assistance for the handicapped, but at the same 
time does not appropriate enough to match State funds for rehabilita- 
tion. This situation is being interpreted to mean that the Federal] 
Government is encouraging relief over rehabilitation. Such, of 
course, was not the intent of C ongress; but it is the result of present 
budget policy. It is freely acknow ledged by both public-assistance 
and rehabilitation authorities that many handicapped persons are 
being put on public assistance rolls who could be rehabilitated if funds 
were available for this purpose. A high percentage of blind on public- 
assistance rolls could also be rehabilitated. Studies have shown that 
at least one-fourth of the families drawing aid to dependent children 
are doing so because of the physical disability of one or both parents. 

Although rehabilitation can and is removing many persons in these 
various categories from the public assistance rolls, its most important 
contribution can be made by keeping such people from ever getting 
on the relief rolls. To meet this responsibility, rehabilitation agencies 
must be adequately staffed and have funds sufficient to serve the handi- 
capped when the need first appears. It is much easier to keep a person 
off relief than it is to get him off after he gets used to the “security” 
of a regular assistance check. 

To do this job right rehabilitation agencies will have to have a lot 
niore money than they have ever had before. But ev ery dollar they 
spend on the handicapped will be returned manyfold not only in public 
assistance savings and tax payments, but also in useful citizenship. 

Mr. Focarry. Thank you very much, Mr. Talley. As you know, 
Miss Switzer, who is in charge of this program on the Federal level, 
has already appeared before the committee and testified as to the 
budget that was recommended by the Bureau of the Budget to this 
committee, which is an increase of a million and a half dollars over 
what they had in 1952. It is true there has been an authorization of 
a greater amount. 

Mr. McGraru. It was just an authorization, not an appropriation. 

Mr. Focarry. That is right; it authorizes the appropriation. But 
all that is in the budget, as you know, is $23 million this year, which 
is an increase of a million and a half dollars over what they have 
available in 1952. 

I think you know from experience, Mr. Talley, this committee has 
always been very sympathetic to this program. "Miss Switzer's Ss pre- 
decessor, Mike Shortly, always made a claim in previous years that 
we got back about $10 for every Federal dollar that we appropriated 
hecause of rehabilitating these people. I have been one of the best 
supporters. I think that is one of the best Federal programs that we 





gress 
ry of 
n the 
> that 
these 
mn be- 

end, 
ft the 
s that 


cepts 
r the 
Sale 
i lita- 
dera| 
i. of 
esent 
tance 
Ss are 
Funds 
iblic- 
that 
dren 
rents, 
these 
rtant 
tting 
Necies 
andi- 
erson 
rity” 


a lot 
| they 
yublie 
ip. 
chow, 
level, 
o the 
» this 
over 
on ot 


ition. 
But 
vhich 
have 


e has 
; pre- 
; that 
‘jated 
» best 
at we 


375 


have at the present time, but I think you have to see our point of view, 
too. We have many programs in this bill like heart and cancer and 
méntal health and all of these other killing diseases of humanity that 
some of us feel more money should be appropriated for to save people 
from dying an untimely death, but it is almost impossible these days 
io go over the budget figures. 

We have tried it before, as you know, and we have seldom been able 
to carry it on the House floor even though this committee has sup- 
ported it, so that is the thing that we find ourselves up against in 
appropriating these funds. I want you to know that this committee 
has always been sympathetic, as I think you do know, to this program. 

Mr. Tauttey. That is true, and I know it. 

Mr. FoGarry. Any questions? Mr. Schwabe. 

Mr. Scuwane. I want to suggest, in light of what the chairman 
said, that we will of course give this matter due consideration, as 
well as all other matters. 

Mr. Focgarry. Thank you, very much, Mr. Talley. 

Dr. Traeger, you have been before this committee before. You are 
the medical director of the Multiple Sclerosis Society 

Dr. Tracer. Yes, sir. 

Mr. Focarry. Will you give the committee some of your other back- 
ground ¢ 


STATEMENT OF CorNELIUS TRAEGER 


Dr. Trarcer. I am a member, fellow of the American College of 
Physicians, fellow of the New York Academy of Medicine, New York 
Academy of Science, and American Academy of Neurology, attending 
physician at Roosevelt Hospital and the Hospital for Special Surgery. 

Jon’t be alarmed by all of this material because this is all moral sup- 
port, but I have some material which I would like to introduce into 
the record and which I will turn over to you at the close of my 
testimony. 

Of course, I am thoroughly conversant with your problems, having 
been here before. I know that we are in a state of world unrest and 
that we are committed to an enormous defense budget and that many 
demands are made upon us from all sources. 

I also know that the life expectancy of the United States today is 
the highest in the world and that medical standards and techniques 
of research are also the best in the world, and I also know, as you do, 
that the President’s budget for 1953 for all the National Institutes of 
Health is in excess of $53 million. 

What am I here for? Well, I am supposed to talk about multiple 
sclerosis and I will in a little bit, but I would like to talk about all 
the neurological diseases. These have been the neglected and for- 
gotten ills of mankind. 

Among the chronic and infectious diseases the number of in- 
dividuals dying from neurological and sensory disorders ranks next 
to that of cancer. The number of those presently affected by neuro- 
logical and sensory disorders of grave or less serious importance may 
be estimated at 20 million. For most of these diseases the causes are 
unknown and there is no specific treatment. 

Some of the crippling chronic neurological and sensory disorders— 
and I won’t read the figures—are epilepsy, cerebral palsy, Parkinson’s 
disease, multiple sclerosis, muscular dystrophy, blindness, deafness, 
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chronic infectious neurological diseases, neuro syphilis, brain, spinal 
cord, peripheral nerve tumors, accidents and injuries to the brain, 
spinal-cord nerves. These are some of them. 

Then the less serious neurological diseases which are common and 
cause greater economic loss are the various forms of neuralgia, neuritis, 
Bell’s palsey, simple shingles, migraine and chronic headache from 
a variety of causes. There is no way of even approximating the 
number of people who suffer from those diseases. 

I am here to speak for justice and equity and a fair share for these 
millions of people who suffered from these diseases. I have some fig- 
ures which [ will submit to you which deal with moneys from Govern- 
ment support and from the public in the fields of cancer and tumors, 
microbiology, heart, mental health, chronic neurological diseases, 
blindness and arteries and metabolic diseases. Boiling it all down, 
we find the absurd figure that the country spend $143 for each cancer 
victim a year, $5 each per heart victim, and 45 cents each for all the 
victims of neurological and blinding and deafening diseases. 

Of course, these data do not include the money spend by the Armed 
Forces, Veterans’ Administration, or State or local agencies. 

At this point I would like to interject a thought. The previous 
speakers spoke in terms of vocational rehabilitation. Vocational re- 
habilitation begins after medical rehabilitation finishes. You can’t 
teach a man a new job, a new way to make a living until you have 
restored some of his health. 

The problem of rehabilitation within this disease category is an 
enormous one, and for which there is practically no money. Now what 
is responsible for the neglect of these neurological and sensory diseases! 
In the first place, they don’t inspire the immediate fear of death, as 
does cancer. They are not contagious like tuberculosis or venereal 
diseases or influenza is, except in rare instances of encephalitis. The 
general public is not educated up to the problems of the neurological 
diseases. 

You say multiple sclerosis, and they say what is it? They never 
heard of it. 

The public knows all about cancer and heart, venereal disease, 
tuberculosis, and arteries, but they don’t know about muscular dis- 
trophy, multiple sclerosis, Parkinson’s disease. There has always 
been an aura of mystery about the brain and spinal cord, and its di- 
seases which has operated to relegate investigation of disorders such 
these beyond the pale. 

Neurology in the past has been described as a science which tries 
to diagnose diseases for which nothing can be done. 

Another difficult problem posed by these diseases is that the ner- 
vous system, the brain and spinal cord are inclosed within a rigid 
bony inclosure, the skull and vertebral column which makes it dif- 
ficult to exposure, and often hazardous and also—this is terribly im- 
portant, gentlemen—nerve tissue, whether it is brain or spinal cord 
or peripheral nerves once damaged never recover. These nervous 
tissues do not regenerate themselves. Therefore, the results of neu- 
rological injuries are permanent disabilities. 

Many of these neurological disorders have been surrounded by an 
aura of shame, guilt, embarrassment, or even a heriditary taint. 
The patient with epilepsy or palsy or paralysis or multiple sclerosis 
tries to conceal or minimize the external manifestations of their 
diseases. 
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The relatives of the celebral palsy patient are silent about their 
afflicted child. These sufferers will not plead their own cause of ask 
others to speak for them. It is for these reasons that only a very 
small part of the funds available for scientific research has been 
given to the investigation of these disorders. 
~ It is for these reasons that only about 20 of the country’s 80 medi- 
cal schools has complete facilities for research and teaching in the 
fields of neurology. It is for these reasons that there are only 150 
available positions in the entire United States for the training of 
neurologists to handle a case load of 20 million. 

This same situation obtains in the blinding eye diseases and in 
deafness. But in spite of all these discouragements, much has been 
done. Medical research is a sort of holy cause of devoted and dedi- 
cated people who try to uncover the truth of nature’s mysteries. 

We flava been successful in other fields. 

Pernicious anemia, when I was a medical student, was a 100-percent 
fatal disease. Everybody died of it. Typhoid, pneumonia, gonor- 
rhea, syphilis, meningitis are all within very wide limits curable. The 
miracle of cortisone, ACTH, you have heard about. I have private 
information that when—within a very few days perhaps a cure for 
tuberculosis will be announced to the scientific world. 

The miracles of surgery of the heart are well known; and we have 
also made advances in the neurological field, shock treatment for many 
of the problems, precision diagnosis instruments, like the electroen- 
iy ewes abs the control of epilepsy by anticonvulsive drugs, great 
advances in brain and nerve surgery for the elimination of pain, the 


ability to transplant the cornea of one eye to a blind eye, perfection 


of operations for deafness, and the perfection of electrical hearing 
aids are all well known. 

Much is known about these diseases, but so much more remains un- 
known, and desperately needs to be discovered. Well, how can you 
help? Let’s look at the structure of any of these national institutes 
or our institute, neurological disease and blindness. 

Its functions are to provide funds for research fellowships, teaching, 
training, State grants, special controls, construction grants, the direct 
operations, and on the direct operations we mean intramural research 
at Bethesda, administrative staff salaries, review and approval of 
research grants, expenses of the advisory councils and visiting scien- 
tists, transportation for them, and so forth. 

In 1925 there was $1,015,000 devoted for research, $51,000 for fel- 
lowships, nothing for teaching, $36,000 for training, nothing for State 
grants, nothing for direct operations, nothing for construction, $66,000 
for intramural research, and $20,000 for approval and review of 
research grants. 

And under fellowships and teaching and training we have all the 
diseases of neurology and blindness and deafness and the problems of 
medical rehabilitation, not vocational rehabilitation, but medical re- 
habilitation. The President’s budget for 1953 is exactly the same 
except that for intramural research the figure has been raised from 
$66,000 to $137,000. 

These funds in comparison to those allocated to the entire structure 
of the National Institutes of Health are woefully inadequate and 


represent 2.7 percent of the total President’s budget for 1953. 





Voluntary agencies and foundations have by research and survey 
and by writing , letters to men in the field—and I have done some of it 
my self—come 1 up with the budget which you have heard several times, 
$15,700,000. If you subtract from that budget the $5,000,000 for con- 
struction facilities, that budget remains at "$10,700,000. What is the 
present financial status of the neurological and blindness institute’ 
The advisory council, of which I am a ‘member, reached this opinion 
Sunday. 

To review granting applications to the amount of $544,000, which 
have already been reviewed by the study section, about 50 percent of 
those applications for research have already been approved, by the 
study section. 

If the council approves the vote of the study section, our institut 
is broke as of next Monday, no money. We have another meeting in 
June which ends fiscal 1952. On the basis of the way the projects 
are coming in now, by the end of fiscal 1953 this budget, we will be 
unable to pay over $3,000,000 worth of approved projects, which 
have been approved by study sections and by the council. In othe: 
words, we stop operating. We exist only in name. 

This applies of course only for research. It is not even taking into 
consideration teaching, training, rehabilitation, State grants, con- 
trols. Itisa deplorable situation. It is really sad. 

Well, they tell us, “You are a new institute, that we ought to be 
satisfied.” Well, what are the facts? Before the Heart Institute was 
founded, there were Government funds to the amount of $1,600,000 fo: 
research in cardiac disease. The budget the first year of the Heart 
Institute was $2,800,000, second year SB 3,000,000, and the third yea 
$10,000,000. The same is true in Ai is Government funds were 
available to the amount of $1,470,000. In 1952 the budget was set at 
$2,400,000, and the 1953 budget is $3,300,000. We are operating at 
$1,260,000 for diseases which terrify 20 million people. 

Our institute was established by law in August 1950, We did not 
have an appropriation until a year later in September 1951. Our di- 
rectors have done a magnificent job in the short time of the incun- 
bency, but the program is so urgent we will be bankrupt and bogged 
down under the present financi al set- -up. 

What isthe rush? What is the urgency? Gentlemen, I am 56 years 
old. In 1927 I had tuberculosis, Last year I had my first attack of 

coronary disease, and if you look at an X-ray of my spine, you will 
find almost a terrifying osteoarthritis, but here I am punching, and I 
hope to be, if you fellows will make it easy for me. 

Those diseases need not and do not necessarily destroy a man’s ef- 
ficiency, but if I had epilepsy I wouldn’t even be here, I wouldn’t even 
have this job, or any job. If I had multiple sclerosis, I wouldn’t be 
here. I doubt if I could come before you with the palsy or chronic 
encephalitis. 

If I were a hemiplegic, I might be here, but somebody would be 
pushing me in a wheelchair. If I were blind, I might be here, but 
somebody would have to lead me, and if I were deaf I wouldn't be 
here at all. 

The epileptic, the multiple- sclerosis patient, the cerebral-palsy pa- 
tient, the palsy, they can’t travel, they can’t go to the movies, they 
are loath to marry and raise families. They don’t like to appear in 
public. The deaf do not hear the voices of their loved ones, and the 
blind can’t see the beauties of the world and the faces of their friends 
and families. 
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Gentlemen, I know everybody is picking on you for a little bit more 
of the budget dollar. All I can hope to accomplish by being here and 
talking to you is to perhaps give you a little more of the awareness of 
the vast history, of the tremendous economic loss, which I haven’t 
even talked about, of the tremendous defection from the potential 
ranks of defense workers that these 20 million people represent. 

There is a person in a high place in our Government who is efficient 
only 20 percent of the time because of migraine. It is a great prob- 
lem. There it is, 20 million people, $1,260,000, no teaching, no State 
grants-in-aid, no rehabilitation, and next Monday, gentlemen, we are 
broke. Thank you. 

Mr. Foearry. Thank you, Dr. Traeger. The documents you have 
submitted will be incorporated in the record. 

(The documents referred to are as follows :) 


National Institute of Neurology and Blindness 
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i, Grants to medical schools and other institutions and to 
individuals for research and training: 
(a) Research projects_._- 

Blinding eye diseases... ............--,-.----.-|- 3 

Neurological diseases, including cerebral palsy, | | 

multiple sclerosis, | 

disease and others__-..-.-.------ ete wah eee 2 2, 250, 000 
(b) Research fellowships. - ------------ Swpsbike vases! 51, 400 51, 400 |_. aD 
Neurology ; tA ra SY, cok te ae 360, 000 
PRIM WYO CMNOBOG oo. so So cc tine nicd resins SES ERR “SS 3 360, 000 
Rehabilitation _. - BES a sab ab Fen BR ; 180, 000 
(c) Teaching of medical subjects Sowa see : oe. 
NNR ot i de. i dd Ss aden pean teteknocvernedes ket 41, 000, 000 
Blinding eye diseases___. aa isi, ae ‘ 5 500, 000 
Rehabilitation... ._.-..-- onenee ocd ame : 500, 000 
(d) Training stipends A ‘ 36, 000 36, C00 
Neurology M, Eade OS AEN eT ORNS, Spe PEMA eee eae a 100, 000 
Blinding eye diseases__- eM Dy ASA SE uscls ee eee 3 100, 000 
Rehabilitation _ _- Sh cpte beanie Sade s Maaco bebe ‘ : 100, 000 
2. Research projects in contro] and rehabilitation methods_.-- 375, 000 
Grants to States é * . -—_ aetrn e } 2, 000, 000 
4, Construction of research facilities_.............-..---.------] 6 5, 000, 000 


| 


| 


$1,015,000 | $1, 015, 000 | 


DIRECT OPERATIONS } 
|, Research --- hi eas | 66, 650 137, 800 | 1, 550, 000 
2. Review and approval of research and training grants-------| 20, 530 20, 530 75, 000 


So. sa | 1, 189, 58¢ 1, 260,730 | 15, 700, 000 
Consiritetion of research facilities - -................-...-----.-] 0 0 | —5, 000, 000 





UR CRUIORS) ORSD a. ide a Se wel sndtasneccewenin wees | 1, 189, 580 | 1, 260, 730 10, 700, 000 





! This amount of $1,250,000 is based on the results of a sampling survey made by the National Council t® 
Combat Blindness, in which 18 institutions requested $346,980. It is estimated that when additional 
—a interested in this field are heard from, $1,250,000 minimum would be needed. (See exhibit B 
attached.) 

? This figure of $2,250,000 is based on estimates as a result of a survey made by Dr. Cornelius H. Traeger, 
medical director of the National Multiple Sclerosis Society, which resulted in requests totaling $1,781,532, 
As these requests have come from a limited number of institutions, $2,250,000 represents a modest sum. 
(See exhibit C attached.) 

'The figures totaling $460,000 for research fellowships and training stipends in blinding eye diseases are 
modest amounts as the National Council To Combat Blindness alone has received requests totaling $955,100. 
See exhibit B attached.) 

‘Atasurvey made by the National Institute of Neurology and Blindness, a total of 36 teaching institu- 
pre requested $1,043,000 from the institute for the teaching of neurological subjects. (See exhibit G 
attached.) 

' An estimate of requests amounting to $220,000 for the teaching of medical subjects has come from 18 insti- 
tutions to the National Council To Combat Blindness. Ifthe 72 approved medical schools in the United 
States are taken into account, a minimum of $500,000 would be required at once to improve teaching in 
blinding eye diseases. (See exhibit B attached. 

‘No funds at present are estimated for construction needs in neurological research, but in blindness re- 
varch the National Council To Combat Blindness in their survey has received requests in the amount of 
4,968,000 from 22 institutions, for there is great need of more adequate research facilities in blinding eye 
diseases, (See exhibit B attached.) 
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ExHIBIT B 


PARTIAL RESULTS OF A SURVEY CONDUCTED BY THE NATIONAL CouNcIL To Comnat 
BLINDNESS 


On August 24, 1951, a questionnaire was directed to 122 medical colleges 
and eye centers in our Nation. As of November 2, 49 replies were received 
The following is the result of this quick survey and represents in a small part 
only the current needs for research support in ophthalmology. In prefacing 
the listing to follow we should like to point out that in question 2 relative to 
facilities, in several instances the amounts requested represent an initial cost 
and would not necesarily be required in the same amounts in subsequent years 
In some instances requests were submitted encompassing a 3- to 5-year period 
Here we broke these amounts down on the need based on a single year’s operation 

The questionnaire requested the following information, and the following 
answers have been received : 

1. Concerning any information that you have as to people associated with your 
department or available to your department who want to do straight research, 
how much money would be needed to finance their particular projects? 

Wills Eye Hospital, Philadelphia 
Stanford University School of Medicine, San Francisco 20, OOK) 
State University of Iowa College of Medicine, Iowa City, Iowa 35, 0) 
Gill Memorial Eye, Ear, and Throat Hospital, Roanoke, Va 5, 000 
Tulane University School of Medicine, New Orleans_____----_-------- SO, 400 
University of Rochester School of Medicine, Rochester, N. Y 1, OO 
University Hospitals of Cleveland, Cleveland 36, 006 
Jefferson Hospital, Philadelphia 6, TO) 
Indiana University School of Medicine, Indianapolis 35, 000 
University of Texas School of Medicine, Galveston 5, 400 
Northwestern University Medical School, Chicago 12, 000 
Presbyterian Hospital, Eye Institute, New York City 15, 000 
Wayne County General Hospital, Eloise, Mich 5, On 
Eye Bank for Sight Restoration, Manhattan Eye, Ear, Nose, and Throat 

Hostital 10, 000 
University of California Medical School, ($16,000 a year for 3 years)__-_ 16, 00 
University of Oregon Medical School, Portland 30, 000 
Masachusetts Eye and Ear Infirmary, Boston 100, 000) 
University of Pennsylvania School of Medicine, Philadelphia 

Total, straight research (cgay mic: Cam eaeatpelnpeauies 346, 980 

2. Are your facilities presently available adequate to carry out a good researc! 
program, referring to buildings, room equipment, ete.? If not, how can you 
implement these facilities in the way of additional rooms, buildings, equipment 
ete.? How much do you estimate this would cost? 

AV S10, UMNO IR I $10, OM 
Stanford University School of Medicine, San Francisco____ ~~ -____ 100, (40) 
State University of lowa College of Medicine, Iowa City (without new 

BREE RORY eStart a ee 50, O 
Gill Memorial Eye, Ear, and Throat Hospital, Roanoke, V 10, 000) 
Bt; .alary's .Mospital, Rochester. N: Y........-... 100), O10 
Yale University School of Medicine, New Haven, Conn 1, 500) 
Chicago Medical School, Chicago ___ 6, 000 
Bowman Gray School of Medicine, Winston-Salem, N. C 1, SUM 
Tulane University School of Medicine, New Orleans... ~~~ --____ 245, 01) 
University of Illinois College of Medicine, Chicago 20, 000) 
Michael Reese Hospital, Chicago 5, 000 
University Hospitals of Cleveland, Cleveland 71, 000) 
Jefferson Hospital, Philadelphia__ SO, OW) 
Indiana University School of Medicine, Indianapolis 15, 0) 
Northwestern University Medical School, Chicago 4, O01), 000) 
Presbyterian Hospital, Eye Institute, New York City 10, OM 
Wayne County General Hospital, Eloise, Mich 15, O00) 
Presbyterian Hospital, Chicago 20, 000 
Grace Hospital, Detroit 10, 00H) 
Fresno County General Hospital, Fresno, Calif 15, On 
University of Oregon Medical School, Portland 15, O00 
Massachusetts Eye and Ear Infirmary, Boston 200, 000 


——$___—— 


Total facilities (buildings and equipment) 4, 968, 000 
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15, 000 
00, OOU 


——_—_—— 


68, 000 


381 


ExuHisit B—Continued 


3. Is your institution equipped to carry out an advanced training program, 
including research fellowships, trainees, etc., if such were available and the 
finances available; that is, how many ophthalmologists do you feel that you 
could give advance training or research facilities, and how much do you estimate 
that would cost? 


Wills Eye Hospital, Philadelphia 
Stanford University School of Medicine, San Francisco 500, 000 
State University of lowa College of Medicine, Iowa City 20, 000 
Gill Memorial Eye, Ear, and Throat Hospital, Roanoke, Va 5, 000 
St. Mary’s Hospital, Rochester, N 8, 000 
Duke University Hospital, Durham, N. C 2 5, 000 
University of Kansas Medical Center, Kansas City, * OF EES 8, 000 
Bowman Gray School of Medicine, Winston-s Salem, N. © 4. 000 
Tulane University School of Medicine, New Orleans_____ i 71, 000 
University of Rochester School of Medicine, Rochester, 2, 500 
University of Illinois College of Medicine, Chicago 10, 000 
Michael Reese Hospital, Chicago : 30, 000 
University Hospitals of Cleveland, Cleveland Zs fi 32, 000 
Jefferson Hospital, Philadelphia__-_ : 15, 000 
Indiana University School of Medicine, Indianapolis______-____ 15, 000 
University of Texas School of Medicine, Galveston 10, 000 
Northwestern University Medical ‘School, Chicago ; 40, 000 
Presbyterian Hospital, Eye Institute, New York City (salaries)_.._____ 101, 000 
Wayne County General Hospital, Eloise, Mich D 
Eye Bank for Sight Restoration, Manhattan Eye, Ear, Nose, and Throat 
Hospital 
Presbyterian Hospital, Chicago 
Grace Hospital, Detroit 
University of California Medical School__.-_---.-------____ _. 14, 000 
Massachusetts Eye and Ear Infirmary, Boston padcnnas (ety OO 
University of Pennsylvania School of Medicine, Philadelphia 


Total, training program 995, 100 


4. What do you estimate would be necessary to improve your teaching program 
on an undergraduate level in order to interest more students in ophthalmology 
during their formative years? Again, estimate cost of this program. 


Wills Eye Hospital, Philadelphia 4... $10, 000 
State University of Iowa College of Medicine, Iowa C ity. a mS Lc) 3000 
Gill Memorial Eye, Ear and Throat Hospital, Roanoke, Va 7, 000 
be Mary’s Hospital, Rochester, N. Y 50, 000 
Yale University School of Medicine, New Haven, Conn. (more equipment 
needed ; cost not stated) ESTAS DR ager te oe OS GR ML Eisen gees pone 
Chicago Medical School, Chicago...» Seis Ss 5, 000 
University of Kansas Medical Center, Kansas City, “Kans : 5, 000 
Tulane University School of Medicine, New Orleans___.----- 5 6, 000 
Harlem Eye and Ear Hospital, New York City Ri ee : 1, 000 
University of Rochester School of Medicine, Rochester, N. Y. Bs , 500 
University Hospitals of Cleveland, Cleveland 15, 500 
Jefferson Hospital, Philadelphia__________ J ads __ 20,000 
Indiana University School of Medicine, Indianapolis. SOR eC eT URE SAS ae: 65, 500 
Milwaukee County General Hospital, Wauvatos, Wis____- too) Bhs eG 
Eye Bank for Sight Restoration, Manhattan Eye, Ear, Nose and Throat 
Hospital : 5, 000 
Presbyterian Hospital, Chicago___-___-__-__________ SO Ah NIE Lek SS B52 DAE 1, 000 
University of California Medical School. ite Ste SLE a 1, 000 
Massachusetts E ye and Ear Infirmary, Boston_ 2 10, 000 
Total, teaching program on undergraduate level___-_..___-______ 220, 500 
Grand total, $6,490,580. 


The National Council To Combat Blindness wishes to point out that while 
the specific opthalmie studies which would be undertaken have not been included 
in the foregoing, the following represent the problems in ophthalmology which 
require investigation, according to authorities in the field. Further, authorities 





have estimated that with adequately financed and properly conducted research. 

from 50 to 70 percent of blindness could be prevented : 

Glaucoma—eitology unknown to science in 95 percent of cases 

Uveitis (including iritis, iridocyclitis, and choroiditis) 

Cataracts—eitology unknown in approximately 70 percent of cases 

Detached retina 

Congenital and hereditary conditions (one of the increasingly important research 
problems is retrolental fibroplasia, attributed to immature development of the 
vitreous, which has been greatly influenced by advances in saving the lives 
of premature babies) 

Retinal degeneration 

Eve injuries 

Cancer and tumors of the eye 

Optic atrophy 

Malignant myopia 

Infectious diseases 

Diseases of the cornea 


FACTS ABOUT MULTIPLE SCLEROSIS 


I. What is multiple sclerosis? 

Multiple sclerosis, also known as disseminated sclerosis, is one of a rather 
large group of chronic diseases of the central nervous system. In multiple scle- 
rosis one finds many areas in the brain and spinal cord, scattered indiscriminately 
throughout the central nervous system, in which myelin (a fatty sheath which 
in normal healthy individuals covers the nerve fibers) has been dissolved or 
destroyed. 

The process by whch this dissolution or destruction is accomplished is not 
known, but it causes either complete stoppage of these nerve impulses—thus 
producing paralysis of the parts of the body innervated by these nerves—or the 
impulses pass through the affected nerves either enfeebled or altered, so that 
those parts of the body innervated by such nerves perform their functions in a 
disturbed fashion. 

(a) Symptoms: Double vision, staggering and inability to keep one’s balance, 
numbness of parts of the body, tremor, nystagmus (involuntary movements of 


the eyeball), extreme weakness, speech difficulties, emotional disturbances, 
bladder troubles—these are common first symptoms. 


IT. How many people die of multiple sclerosis in the United States? 

There are at present no available figures as to the number of deaths from mul- 
tiple sclerosis in the United States. Multiple sclerosis is not a reportable disease 
and does not appear on morbidity statistics. (It is the actual cause of death in 
many instances where the cause of death listed is some other disease which has 
been brought on by multiple sclerosis, such as pneumonia, heart, circulatory 
failure, and infections) (1) (2). 

III. How many people are suffering from multiple sclerosis in the United States? 

With the present status of medical knowledge no figure can be given or even 
estimated with any degree of accuracy as to the number of people suffering from 
multiple sclerosis in the United States. An estimate would be well over 200,000. 
It is a disease of extremely difficult early diagnosis, and thousands of cases are 
thus missed. It is frequently misdiagnosed as hysteria, syphilis, polio, and other 
neurological diseases (3 

A statistical survey is now being conducted by the National Multiple Sclerosis 
Society in cooperation with the Federal Security Agency which will determine 
the incidence of the disease and the effects of climate, race, and geography on 
multiple sclerosis. This survey has been under way for the past 2 years, and 
it is hoped that it will be completed and reported on by the end of 1952 (7). 


IV. What is being done to help multiple sclerosis sufferers? 

Until the advent of the National Multiple Sclerosis Society very little was done 
to help multiple sclerosis sufferers. 

(a) No beds are available in private or public hospitals in the United States 
specifically for multiple sclerosis patients, and they are not admitted into most 
hospitals because of the chronic nature of multiple sclerosis. A few hospitals 
for chronie diseases scattered throughout the United States do admit an occa- 
sional multiple sclerosis patient. 
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(b) There are not more than eight diagnostic clinics, two in New York; two 
in Boston, Mass.; one in Detroit, Mich.; one in Los Angeles, Calif.; and one in 
Winfield, Kans. All of these clinics were formed by and are supported by the 
National Multiple Sclerosis Society. One clinic in Boston and the Detroit and 
Los Angeles clinics are financed by the Massachusetts, Michigan and California 
chapters of the society, respectively (3) (7). 

Six of these clinics are for research and diagnosis; the other two are diagnos- 
tic, treatment and rehabilitation clinics (3) (7). 


V. How much money is being spent for research to find treatments and cures for 
multiple sclerosis? 

About $554,565 was available from 1947 through 1951, divided as follows (see 
appendix I): 

(a) Government funds: 1. The United States Public Health Service made 
available in 1950-51 approximately $140,618 for six research projects. 

2, The new research institutes bill (S. 2591) has been passed and the Presi- 
dent’s budget provides a sum of $1,187,000 as the budget for the newly created 
National Institute of Health for Neurological Diseases and Blindness. An unde- 
termined part of these funds will be used for research in multiple sclerosis. 

The national advisory council to this institute has been appointed by the 
Surgeon General. This council is now actively engaged in allocating research 
funds for the entire field of neurological research. The exact amount of such 
allocations specifically for research in multiple sclerosis will be available in 
the spring of 1952 (3) (7). 

(b) Non-Government funds—National Multiple Sclerosis Society: For the 
period April 1947 through August 31, 1951, the National Multiple Sclerosis 
Society has spent $340,347 for research in multiple sclerosis, of which $111,104.23 
is for the period of September 1, 1950, through August 31, 1951 (38) (7). 

(ec) Other sources: The Kresge Foundation made a grant to Wayne University 
for research in multiple sclerosis in the amount of $34,500 for 3 years beginning 
in May 1947, and a further grant of $48,600 was made in September 1950 for 
an additional 3 years, of which $16,200 was for the year 1950-51 (7). 

A grant of $25,000 was made by the Multiple Sclerosis Foundation of Chicago 
to the Northwestern University for research in multiple sclerosis in 1951 (7). 


VI. How does this compare with what we spend on other research? 

In contrast with the total of about $554,565 being spent from 1947 through 
1951 for research in the field of multiple sclerosis: 

(a) In 1951 $78,295,897 was spent by the Department of Agriculture for 
research in control and cure of plant and animal diseases. This includes 
$40,566,197 actual expenditure in 1950 for the eradication of foot-and-mouth 
disease alone (4). 

(b) For applied and developmental research (nonmedical), excluding atomic 
energy (5): 

American industry is spending $450,000,000 a year. 
The United States Government spends $625,000,000 a year. 
Universities and other agencies are spending $85,000,000 a year. 

This means that Americans are spending a total of $1,160,000,000 annually 
for applied and developmental research, but only about $554,565 for research 
in multiple sclerosis, a crippling disease affecting about 200,000 citizens. 


VII. How much is the Government spending for the establishment of multiple 
sclerosis clinics and services? 


1. The Federal Government is doing nothing about establishment of multiple 
sclerosis clinics and services at this time. 

(a) However, the Veterans’ Administration does admit patients suffering from 
multiple sclerosis to its facilities. The National Multiple Sclerosis Society main- 
tains a close and effective liaison with these Veterans’ Admininstration facil- 
ities (3). 

(b) The Office of Vocational Rehabilitation of the Federal Security Agency 
occasionally undertakes the care of multiple sclerotics, but their feeling is that 
such patients are a poor investment from the standpoint of vocational rehabilita- 
tion, 

2. The State and city health departments are doing nothing about establish- 
ment of multiple sclerosis clinics and services, 
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VIII. How many doctors specialize in multiple sclerosis? 

There is no separate speciality in multiple sclerosis recognized by the certifying 
American boards. However, because of the efforts of the National Multip) 
Sclerosis Society, many prominent neurologists have now developed a ke: 
interest in multiple sclerosis and its allied neurological problem. 

More basie and clinical research is now being conducted in various university 
medical centers and the results of these researches are appearing in grezte 
number in medical publications (3). 

IX. How are the known cases of multiple sclerosis apportioned as to age groups? 

Multiple sclerosis in the majority of cases is a disease of young adults, stricke) 
during the most productive vears of their lives, between the ages of 20 and 45 

However, multiple sclerosis is not uncommon in children under 11 years 0; 
age, but the disease more frequently strikes persons between 11 and 18 (6). 


X. What are the research leads toward better treatments or cures in the field 
of multiple sclerosis? 

There are many leads in multiple sclerosis, the most important of which are 

1. The study of the ultrastructure of the myelin sheath from the standpoint 
of biophysics and biochemistry, using polarized light, X-ray refraction and t)y 
electron microscope, 

2. The study of the mechanism of remissions. 

8. Continued clinical investigations with ACTH and cortisone have produced 
stimulating responses in early cases-——-certainly of a nature which makes it 
mandatory to continue investigative efforts in this field. 

4. Study in virus etiology to determine whether multiple sclerosis is a virus 
diseasé or a disease aggravated by virus disease. 

>. Study of allergy. 

}. Study of deficiencies in blood circulation of the brain and spinal cord. 

. Study of nutrition in relation to multiple sclerosis. 

8. Psychological studies: As many multiple sclerosis patients have disturhe 
psychological backgrounds, study in this field might determine whether dis 
turbed psychological background is a contributing cause of the disease or on 
of the manifestations of the disease. 

9. Adenosine triphosphate (ATP): There are several theoretical reasons whi 
ATP may be a useful agent in multiple sclerosis and similar diseases, Ver) 
few cases have been briefly studied to see whether this drug, known to be i! 
volved in the metabolic processes of all cells, may have important therapeuti 
application (3). 

XI. Where can doctors and laymen get information regarding treatment and 
rehabilitation of multiple-sclerosis victims? 

The National Multiple Sclerosis Society has recently published and has a\ 
able for distribution to physicians and properly qualified medical personn 
without charge, two comprehensive manuals dealing with the various aspects 
of this disease. These manuals are entitled: “Multiple Sclerosis and Its Tr: 
ment” by George, A. Schumacher, M. D.: “Multiple Sclerosis: Application of Re- 
habilitation Techniques” by Edward E. Gordon, M. D. 

Other manuals dealing with the various aspects of rehabilitation for patients 
are in preparation as well as manuals dealing with the psychotherapeutie conno- 
tations of multiple sclerosis. These latter manuals will be ready for distributio! 
in 1952. These manuals are obtainable from the Medical Director, Nationa 
Multiple Sclerosis Society, 270 Park Avenue, Suite 7G, New York 17, N. \ 
(3) (7). 
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(6) Dr. H. Houston Merritt, Neurological Institute of New York, report made 
to the National Multiple Sclerosis Society in March 1949. 

(7) Letter dated October 11, 1951, from Sylvia Lawry, executive secretary, 
National Multiple Sclerosis Society, in conjunction with Dr. Cornelius 
H. Traeger, medical director of the National Multiple Sclerosis Society. 

All other statements made by Dr. Cornelius H. Traeger, medical director, 
National Multiple Sclerosis Society, upon information and belief, by personal 
interviews in March 1949 and April 1950. 


APPENDIX I 
Funds available for multiple-sclerosis research (1950-51) 


Government funds: The United States Public Health Service has made 
available the following funds: 
1. For the continuation of the Elvin Kabat allergy research project 
(which was supported by the Nation: il Multiple ne: — 
,o' 
2. The Lewis Thomas reset irch project at Tulane Univ ersity tance” 
was supported by the National Multiple Sclerosis Society for 
2 years) for a 3-year period beginning 1950 44, 226 
. For the purchase of ACTH and cortisone to be used for investiga- 
tive purposes in multiple sclerosis at the Neurological Institute, 
10, 000 
; For grantee H. H. Merritt to study the effect of ACTH on the clini- 
cal course of multiple sclerosis and amy otrophic lateral 
sclerosis 
5. To support one fellow in multiple- sclerosis research_ 
. For study of the epidemiology of multiple sclerosis at the Neuro- 
logical Diseases and Blindness Institute 


Total Government funds 
Non-Government funds : 

The National Multiple Sclerosis Society for the period from the in- 
ception of the society (April 1947) through Aug. 31, 1951_ 340, 347 

The Kresge Foundation grant for a 3-year period starting September 
a cad igs ons 
The Multiple Sclerosis Foundation grant for 19 51 ' s 25, 000 
NSIT TIRE SOVETOINCRY TUDGB oon on oe ee mee te Sy ONT 
wag 8 RG 1 pe oh RRR alec eLetter ae aig a . 554, 565 


REFERENCES FOR APPENDIX I 


Items 1, 2, and 3 on preceding page ascertained from Dr. Cornelius H. Traeger, 
medical director, National Multiple Sclerosis Society, by phone, October 1, 1951. 

Items 4, 5, and 6 ascertained by phone on same date from Mr. J. H. McLoughlin, 
Financial Management Branch, National Institutes of Health, Bethesda, Md. 

Non-Government funds ascertained from letters dated September 26, 1951, and 
October 11, 1951, from Sylvia Lawry, executive secretary, National Multiple 
Sclerosis Society, in conjunction with Dr. Cornelius H. Traeger, medical director 
of the National Multiple Sclerosis Society. 


EXHIBIT C 


REQUESTS FOR GRANTS-IN-AID FOR RESEARCH AND RESEARCH FELLOWS TO THE 
NATIONAL MULTIPLE SCLEROSIS SOCIETY 


(a) The histopathology of the cerebral cortex. (b) Dr. N. W. Winkelman, 
Fess of Neuropathology Graduate School of Medicine, University of Penn- 
Sylvania, $10,000 per year for 2 years. 

2. (a) Multiple sclerosis; her editary degenerative diseases related to the cen- 
tral nervous system. (b) Hans H. Reese, professor of neuropsychiatry, Univer- 
sity of Wisconsin medical department. Three years; total, $99,600. 

8. (a) Virus encephalitis in neurological diseases. (b) Dr. George N . Thomp- 
son, associate clinical professor of a University of Southern C aliforni: i, 
School of Medicine, Los Angeles, Calif. ; $5,000 per year. 
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4. (a) Dr. James L. O'Leary, professor of neurology, Washington University 
School of Medicine, St. Louis, Mo. (b) Grants for teaching instructors in neuro. 
pathology, $13,032. 

5. (a) Jewish Memorial Hospital, Dr. Henry Baker, chief of staff. Expanded 
facilities for multiple-sclerosis clinics and research unit, $100,000. ' 

6. (a) Yale University School of Medicine, Dr. William J. German, professor 
of neurological surgery. Grants for fellowships, teaching, and trainees in dis. 
eases of the central nervous system, $45,000 to $65,000. 

7. (a) Psychiatrie studies, spinal-fluid studies, surgery, electro-measurements 
and evaluations, $18,000. Dr. Alexander T. Doss, professor of neurology ; chair- 
man of the department of neurology and psychiatry, Indiana University Medica] 
Center. 

8. (a) Massachusetts General Hospital. Drug evaluation—Parkinson’s diy 
ease, convulsive disorders. Electro- and encephalographie studies. Robert 
Schwab, M. D., director, Brain Wave Laboratory. 

9. (a) Dr. Walter F. Schaller. San Francisco radioactive isotope tracer sub 
stances in pathogenesis of experimentally produced myelin lesions. Stanford 
University Medical School, $22,000. 

10. (a) Dr. Marion B. Sulzberger, professor and chairman, department of 
dermatology, New York University-Bellevue Medical Center. Studies in allergy 
in multiple sclerosis, $382,400 per vear. 

11. (a) Dr. Leo Alexander, of Multiple Sclerosis Research Clinic, Boston State 
Hospital, Massachusetts. Study of atlerations in capillary resistance. Study of 
lipoproteins. Trial treatment studies. Blood transfusion study reported. Al- 
lergy in multiple sclerosis, and controlled study of physiotherapeutie methods in 
multiple sclerosis. $55,900. 

12. (a) John G. Kidd, Cornell University, Department of Pathology, New York. 
Experimental analysis of encephalomyelitis and demyelinization. Other studies 
in neuropathology. $12,000 per annum. 

18. (a) Dr. Charles Aring, professor of neurology, University of Cincinnati, 
College of Medicine. Genesis of tremor, brain surgery, neurophysiology of 
migraine, dynamic psychiatric approaches to problem of epilepsy. $20,000 
per year. 

14. (a) Dr. Herman Kabat, director of Kabat-Kaiser Institute, Vallejo, Calif. 
Research in rehabilitation and physical medicine in multiple sclerosis. $25,000 
per annum. 

15. Dr. H. Houston Merritt, professor of neurology: director of service of 
neurology, Neurological Institute, Presbyterian-Columbia Medical Center. New 
York research program: 

(1) Effective treatment of ACTH on central nervous system and neuro- 
muscular function and certain diseases of the nervous system, $68,700 per 
year. 

(2) Study of convulsive disorders, $61,600 per year. 

(3) Experimental studies in value of anticonvulsant drugs in adults, 
$20,000 per year. 

(4) Experimental studies in production of acute disseminated encephalo- 
myelitis in monkeys and relationship of disease to multiple sclerosis and 
allied demyelinating diseases, $22,000 per year. 

(5) Studies in etiology in cerebral palsy, $25,000 per year. 

(6) Studies in gamma globulin content and cerebrospinal fluid, $5,000 
per year. 

(7) Experimental studies of brain areas, $25,000 per year. 

(8) Studies of biochemistry of transmission of nerve impulse, $50,000) 
per year. 

(9) Effect of intrauterine infections with various virus diseases on de- 
velopment of fetus, $10,000 per year. 

(10) Comprehensive study of pathology of brain tumors, $7,000 per year 

(11) Studies in physiology of central and peripheral nervous systerm by 
electrophysiological methods, $20,000 per year. 

(12) Research fellowships (4 at $5,000 per year), $20,000 per year. 

16. Dr. Francis M. Forster, Georgetown University Medical Center, George- 
town University Hospital, Washington, D. ©. Study of neuropathological 
changes in acute epizootic leucoencephalitis of horses and histopathologic study 
of lesions in multiple sclerosis, $27,000. 
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17. Dr. A. B. Baker, professor and director, division of neurology, University 
of Minnesota. Trainee, $8,000. 

Histochemical studies—central nervous system, $32,600. 

18. Dr. H. H. Garner, chairman, department of neurology, Chicago Medical 
School : 

Teacher and research worker in neurology—full time (1), $10,000. 

Teacher and research worker in neurology—part time (1), $5,000. 

Studies on bony changes in neurologie diseases, $5,000. 

Clinical follow up study of chronic neurologic diseases, $15,000. 

19. Dr. Tracy J. Putnam, director of neurosurgery service, Cedars of Lebanon 
Hospital, Los Angeles, Calif. : 

Experimental and pathologic studies on etiology of multiple sclerosis, 
$30,000. 

Evaluation of anticonvulsant drugs in epilepsy, $20,000. 

20. Dr. George A. Schumacher, professor of neurology, University of Vermont, 
chairman of division of neurology, University of Vermont College of Medicine: 

Fellowship in neurology per annum, $38,000. 

Fellowship in neurosurgery per annum, $3,000. 

Fellowship in ophthalmology per annum, $3,000. 

Neurology out-patient department, $3,200. 

Neuropathologist for teaching and research, per annum, $9,000. 

21. Dr. Murray Sanders, professor of bacteriology, University of Miami, medi- 
cal research unit, Veterans’ Administration Hospital, Coral Gables, Fla.  Isola- 
tion and production of nontoxic factors in poliomyelitis viruses and in eastern 
equine encephalomyelitis infections, and study of certain agents in treatment 
of multiple sclerosis and epilepsy. Per annum for 38 years, $50,000. 

22. Dr. Lewis Thomas, research professor, University of Minnesota Medical 
School, Minneapolis. Research in experimental demyelinating diseases of ani- 
mals and their relation to multiple sclerosis and to hypersensitivity. Five-year 
study, $118,000. 

23. Dr. Henry H. Henstell, Institute for Medical Research, Cedars of Lebanon 
Hospital, Los Angeles, Calif. Studies of blood clotting mechanism and blood 
platelets in multiple sclerosis, $6,000, 

24. Dr. William B. Birnkrant, Bellevue-New York University Medical Center. 
Study of anaerobic organisms in the gastro-intestinal tract of multiple sclerosis, 
$18,000. 

25. Dr. Harold G. Wolff, professor of medicine (neurology), New York Hos- 
pital, Cornell University Medical School. Investigation of relationships be- 
tween oxygenation and neural functions. 854,000. 

26. Dr. Arthur Ecker, Syracuse Memorial Hospital and State University 
School of Medicine, Syracuse, N. Y. Cerebral angiography in study of localized 
disturbances in the cerebral blood flow, $15,000. 

27. Dr. Molly Harrower, psychiatric consultant, air surgeon. Teaching man- 
uals for patients and physicians. Preparation of manuals for patients and 
physicians on psychotherapy in multiple sclerosis, $5,000. 

28. Dr. George A. Emerson, professor of pharmacology, University of Texas, 
medical branch. Relation of drugs on the motor cortex mechanisms of nerve 
transmissions and central nervous system, $12,000. 

29. Dr. Aaron H. Canter, clinical psychologist, mental hygiene clinic, Phoenix 
regional office of Veterans’ Administration, Phoenix, Ariz. Psychometric studies 
in multiple sclerosis, per year $2,000. 

30. Dr. Harold H. Jones, Snyder-Jones Clinic, Winfield, Kans. Biochemical 
Studies in multiple sclerosis, $15,500. 

31. Dr. Allen S. Russek, coordinator for research and education and Howard 
A, Rusk, M. D., director, Institute of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center. 

(1) Research in physical medicine and rehabilitation, $100,000. 

(2) Research in training methods in combination with use of Cortisone, 
$100,000. 

(3) Research in combined use of rehabilitation methods with ACTH in 
certain neuromuscular conditions, particularly multiple sclerosis, training 
and fellowship program, $300,000. 

Grand total, $1,781,532. 
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Exurpit G 


National Institute for Neurology and Blindness, per annum requirements for tea! 
grant-in-aid programs for neurologic departments in medical schools and hos)ita 
as of Dec. 10, 1951 





| Supplies | 
Staff Training and 

Salaries | stipends | equip- 

ment 


University or hospital 





Albany Medical College SS ee oe ry : 

Arkansas University. ......._._-- Jee cae u Scene $78, 000 ahve 

Baylor University_- eS Se Bee 3, 5 hace $2, 000 | 

Bown 1an Gray Sc hool of Medicine - err 8, 8 800 
California (UCLA) 3 genni 

Chicago University - _- 

Cincinnati University 

EER rE Ee a ERS ire 

Columbia University .......-- MG CE cae Si wesinoncl aw T 

Creighton University _-..-.---- aa oe Beas pus Aaiew eal 14, 400 

Duke University_......-- es eae, te Loe Re TE? BE ooe 

Emory University- ETRE RES RES li en ae “ ee OR ee Sa, RON 

Georgetown U niversity Rip ES Roe et ua 32, 000 ‘ 3, 700 | 

Harvard University iawamecemwe Swecwedtedecteeele “Oe, GOD feeus at 

Indiana U ac aa hs a hnaomaiees DHE ak oe ree 20, 300 | 8 | 5, 200 | 

Iowa University - hiss hens ccaiak detcd Aipteriideanwiektil- ssi staenhele at rey boda ie “ 

Kansas U niversity - val de hi ie ec adminkcl:, 5 Mee aes 1,000 | 

Lennox Hill Hospit: ul : : rok? eS ; ree Pe wed } 

Louisville General Hospital __ bekieewsid os ted ea SR ties. 4,000 | 

Michigan University Scaiab ts ‘. ; uF 2 r bese tae enl 

ROCESS RRA IES a an | 15,000 

Montefiore Hospital 

Mount Sinai Hospital 

Northwestern University - - 

Oregon University. 

Philadelphia General Hospit: al. 

Southwestern Medical School 

Stanford University............_-- 

‘Tee Unrvermney........-..-..-- 

Tulane University -- 

University of Utah 

Vermont University -- 

Virginia University - i Ray Ra ego Fa align ; 

Washington University, “A ee a as | 25,000 | 

Yale University__- Pirie . PIO REA = Sowa & 

Vanderbilt University PTA ATED THe 

















514, 300 | 

















| 0F0 $26 8 


£60 ‘ 189 “19 
OST ‘PES ‘SH 





ZHI “60S “LE1$ 





oyeury 
e7e I 3 
-xoadde suvod | OFPAT d poe 
| JUOLULIOAOE) 
LIse[ AW | “gmad 2 IS] 
“THQBSIP ONS | souny [eIO] 
-Adi juedg | ” 


| 


| 


| 


cee ie “198 4 


| ree ‘96r ‘e 


x eve “P68 ‘8 


‘99F° F000" pI 


| 09% “129 ‘Lb 


092 ‘199 ‘OT 
000 “096 ‘OE 


‘C86 ‘SES 


REC 


ayeatid pus 


qUIMIUIVAOD | 


‘read ysed 
spuny [8}0,L 








| 002 ‘OFT 


000 ‘00S ¢ 


000 ‘2s 


000 ‘OST 


000 


‘290 “T 


pare 





000 ‘OOr 


000 216" 01 


000 ‘6b 6 


008 ‘Seo ‘F 


000° 128 “¢ 


E961 “Jo3pnq 
§,JUOPISAg 


000 08 


000 ‘O00F ‘% z 


000 ‘W028 


006 006 6 


| 000 ‘00 ‘9% 


| 000 ‘00€ ‘9T 
000 ‘000 ‘OT 


I$ 


os6t ‘A3n3 
-Ijsuy 07 suoyy 

-euidoidde 
JUBUTUIIAOL) 


| 000 ‘Z99 “¢ 


; 000 ‘002 < OF 


| OC 10‘ 009 ) 88 


| 000 “009 09 '68T_ 
00 0000s cg 
000 ‘009 421 


| 000 ‘00€ 68$ 


sivod 
ZL 4sey 99m} 
-Tysuy 03 SUoT} 
-etidoidde 
qUOUTTLIGAOF) 


6S i 0% 


806 


g‘T 


“6K ‘ty 


Z80 ‘FSO t 
69 FOL 
99h ‘SOL + 
“09% “tee Ie IZ 
09z ‘T9e 
000 ‘096 “02 


€9 “E86 ‘Is 


‘ayNgrysuy JO IVVd 4sIy ‘TS6T z 
‘sounsy oieuljxoidd y ; 





OFO “L8G "2 


66E “9S9 


616 ‘086 ‘F 


“10% 


~ | are 


618 ‘01% 
| $68 ‘90 @ j 


| s02 oan 


| ere" 


cer § 
eed BT 


| 000 ‘000 ‘ 02 


| 000 008 
| 
| 
| 


000 ‘002 ‘61 





600 ‘000 
| 00( ) 008 


000 ‘008 


10 ‘£98 





£60 ‘18? % 
OSL PFO “EST 


c6 61 “60 ‘89$ 


PIO ‘E08 ‘E 
000 “00S 


000 ‘OGL 1g 


[BIOL 


SOSBISIP Pod}PV[Ol PUB SIsOJEpIs aTdIyNY 


[8}0.L 


ssoupultg 
SSseUfbu(T 
Rie -Sadcinatixeumenans 
Asjed peuqolag 
Asdopidgy 
:ssou 
-pUl[G PUB sasbostp [woIIsoTorneu o1uOIYyO JqIO 


oe ee eatin cn os itt“ eaa 


men ~sonaqetc 


“UYBey [BUI PT 


Jv 


, aL 
:ASOpOrG OLY 





S61 


OS-PFEI ‘SaBod 
2 ase] oqnd 
4q pasrey 





suolsnpueg 


sosvasip 40f 


97GD)]IVAD SpUuNnsf PUIUWUsLBIAOL, PUD (Sa22UIABYD YI}DaY fiapzUNjOAa) 


spuny JUGUIUIOAOE 





spuny oqng 





0°61 
‘SariTtqestp 


akaived 





as 
*‘soinby 


pa22DADAUMOY 





390 


National Institute of Neurology and Blindness 





1953 Budget t 
Bureau 
estimate 


| 1952 current 
| budget 
} 
1 
| 


ary agencies 
recommended 
bude: t 


Grants: 
1. Grants to medic: 11 schools and other institutions and to | 
individuals for research and training: 
(a) Research projects ‘ $1, 015, 000 $1, 015, 000 | 
Blinding eye diseases | 
Neurological diseases, including cerebral | 
palsy, multiple sclerosis, epilepsy, Par- | 
kinson’s disease and others eee 
Research fellowships r 51, 51, 400 | 
Neurology H : | 
Blinding eye diseases 
Rehabilitation 
Teaching of medical subjects 
Neurology 
Blinding eye diseases 
Rehabilitation 
Training stipends 36, 000 ; 
Neurology 100, 004 
Blinding eve diseases 10) 
Rehabilitation 104 
2. Research projects in control and rehabilitation methods 0! 375, 
3. Grants to States 0 2, 000, 
4. Construction of research facilities 0 5, OO 
Direct operations 
1. Research 66, 650 137, 800 
2. Review and approval of research and training grants 20, 530 20, 530 | 








Total 1, 189, 580 1, 260, 730 
Construction of research facilities : | 0 | 0 | 


Total obligational cash ‘ a Sree Z | 1, 189, 580 | 1, 260, 730 | 


1 This amount of $1,250,000 is based on the results of a sampling survey made by the National Council 
To Combat Blindn 1ess, in which 18 institutions OE? d $346,980. It is estimated that when additior 
ted in this field are heard from, 250,000 minimum would be needed. (See exhibit 
250,000 is based on estimates as a result of a survey made by Dr. Cornelius H, T 
medical director of the National Multiple Sclerosis Society, which resulted in requests totaling $1,781,532 
As these requests have come from a limited number of institutions, $2,250,000 represents a modest sum. 
(See exhibit C.) 

? The figures totaling $460,000 for research fellowships and training stipends in blinding eye diseases 
modest amounts as the National Council To Combat Blindness alone has received requests totaling $955, 1' 
(See exhibit B.) 

4 At a survey made by the National Institute of Neurology and Blindness, a total of 36 teaching institu- 
tions have requested $1,043,000 from the institute for the teaching of neurological subjects. (See exhibit G 

5 An estimate of requests amounting to $220,000 for the teaching of medical subjects has come from 18 
institutions to the National Council To Combat Blindness. If the 72 approved medical schools I 
United States are taken into account, a minimum of $500,000 would be required at once to improve teachi 
in blinding eye diseases. (See exhibit B.) 

6 No funds at present are estimated for construction needs in neurological research, but in blind: 
research the National Council To Combat Blindness in their survey has received requests in the amot 
of $1,958,000 from 22 institutions, for there is great need of more adequate research facilities in blindi: 
diseases. See exhibit B.) 

NOVEMBER 28, 1951 
Dr. Pearce BAILEY, 
Director, National Institute of Neurological Diseases 
and Blindness, Public Health Service, 
Bethesda, Md. 

Dear Dr. BAILEY: I am most grateful to you for the opportunity of presenting 
to you the pertinent problems in the field of multiple sclerosis and its related 
demyelinating diseases, from the standpoint of basic research, current trends ot! 
research, new fields to be explored which might be fruitful leads in the solutio 
of the problem, and the estimated cost to continue present promising projects and 
to support new ones. 

1. The pattern of research in multiple sclerosis and its related demyelinating 
diseases in the past 10 years has concerned itself for the most part with the 
following types of investigation: 

(a) Anatomical and pathological aspects of the disease in autopsy material 
obtained from humans and from studies in the demyelinating diseases in experi- 
mental animals. The work of Rivers and Schwentker, Elvin Kabat and his 
associates, L. Thomas, and R. Morrison have dealt with the various aspects 0! 
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i] 
experimental acute allergic encephalomyelitis produced in laboratory animals by 
the injection of homologous brain tissue with adjuvants. ’ 

(b) The role of the capillary circulation of the brain and spinal cord; attempt- 
ing to develop a relationship between thrombo-embolic phenomena in the capil- 
laries as related to demyelination and plaque formation. 

(c) Cerebral blood flow, the significance of peripheral vascular changes and 
the significance of localized vasomotor constrictions have been explored. 

(d) The possible relationship between swayback (a demyelinating disease in 
lambs), and trace metals (copper). 

(e) Relationship of the distemper virus in the etiology of animal 
encephalopathies, 

(f) Investigations dealing with the ultrastructure and chemistry of the myelin 
sheath and nerve, and chemistry of myelination and demyelination have been 
pursued. 

(7) The pathogenesis of encephalomyelitis associated with vaccines and the 
exanthems have been explored. 

(h) Studies dealing with the cerebral spinal fluid in multiple sclerosis and 
electro-encephalographie studies have been part of the research program in the 
past. 

(i) The possible spirochetal etiology of multiple sclerosis has been studied both 
in this country and abroad. 

(j) The problems of evaluation of the physical status of persons suffering from 
multiple sclerosis from the standpoint of rehabilitation have been explored and 
techniques have been developed to cope with these problems. 

(k) Attempts have been made to develop serological tests dealing with blood 
and spinal fluids in the attempt to develop a serological diagnostic test in multi- 
ple sclerosis. Other studies of cerebrospinal fluid protein fractions are under 
way. 

(1) Data have accumulated suggesting an effect of climate on the incidence of 
the disease. 

(m) Clinical studies of various drugs, chemical and physical techniques and 
modalities have been explored dealing with the symptomatic treatment of multiple 
sclerosis and its related neurological entities. In this group are included hista- 
mine, dicoumarin, curare, myanesin, sodium succinate, vitamins, tetraethylam- 
monium chloride, antihistaminics, neostigmine, and more recently the effect of 
cortisone acetate and corticotrophin (ACTH). Those have appeared in the 
literature. Transfusions, various electrical muscle stimulating devices, inten- 
sive supervised physical therapy, various dietary regimens have also been 
reported. 

(n) The relationship between brucellosis and multiple sclerosis has been 
studied. 

As a result of this research the following negative statements appear reason- 
able: 

(a) The etiology of the disease is unknown. 

(b) No specific therapy has been developed. 

(c) No reliable serological diagnostic procedures have been developed. 

(d@) The mechanism of remission and exacerbation remains unknown. 

(e) No reliable criteria for prognosis have been developed. 

(f) No universally accepted criteria for early disagnosis have been established. 

On the positive side: 

(a) Multiple sclerosis and other demyelinating diseases have been classified. 

(b) Diagnostic criteria, while not absolutely standardized or accepted (especi- 
ally in early cases), have been improved. 

{c) The importance of general hygienic and supportive measures and modali- 
ties of physical medicine and corrective psychotherapy have all been proved to be 
useful. 

(d@) Many of the medications mentioned above have been found useful in 
dealing with various symptoms presented by patients with multiple sclerosis. 

(e) The lay and medical public have come to appreciate the extent and the 
importance of multiple sclerosis. 

(f) Multiple sclerosis occurs more frequently in cold climates than in warmer 
areas, 

2. Important trends in current research projects in multiple sclerosis: 

(a) The continuation of studies dealing with antigenic factors concerned with 
the production of acute encephalomyelitis in experimental animals. 

(b) Continued research into the ultrastructure and chemistry of myelin. 

(ec) Studies in the development of myelination and demyelination. 
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(d) The role of virus in the etiology of the encephalopathies and multiple 
sclerosis. 

(e) The importance of trace elements. 

(f) The epidemiological study of naultiple sclerosis dealing with such factors 
as incidence, prevalence, geographic distribution, and racial distribution. 

(9g) The role of allergy. 

(h) The effect of heredity, trauma, exposure, pregnancy, illness, and surgery, 

(i) The psychotherapeutiec implications and complications of the disease. 

(j) Biochemical and nutritional studies. 

(k) Study in the field of physical medicine and rehabilitation. 

(1) Psychometric studies. 

(m) Home-care programs. 

3. New fields to be explored in multiple-sclerosis research : 

(a) Studies in muscle-nerve physiology and chemistry, the alterations in th 
myoneural junction in multiple sclerosis. The role of adenine nucleotides and 
particularly adenosine 5 diphosphate and adenosine triphosphate. 

(b) Studies on the role of the blood-brain barrier in multiple sclerosis. 

(c) Intensive investigation of the effect of toxins, organic and industrial 
solvents, noxious gases in the etiology of multiple sclerosis. 

(d) Role of parasites (protozoa and metazoa), in the etiology of multiple 
sclerosis and of animal diseases having certain similarities. 

(e) The extension of studies of endocrine gland (particularly adrenocortical), 
physiology in the etiology of multiple sclerosis. 

(f) The role of enzyme systems in multiple sclerosis and in experimenta! 
demyelination. 

(9g) Further studies in the psychological areas of stress in the development of 
multiple sclerosis. 

(h) Development of newer precision measuring instruments, similar to the 
electromyograph and electroencephalograph, to provide better diagnostic and 
prognostic procedures. 

(i) Further investigation in the field of genetics in laboratory animals suffering 
from demyelinating disease. 

(j) Effect of temperature and/or pressure under controlled environmenta! 
conditions in the treatment of early multiple sclerosis. 

(k) Ultrasonic energy in its effect on nerve and muscle on physiological prep- 
arations and in patients. 

(1) Studies in the mechanics of remission. 

4. The desirable results which could reasonably be expected from such a pro- 
gram include: 

(a) Clues to the etiology of the disease. It is probable that if the mechanism 
of remission is understood it might be possible to arrest or reverse the disease 
process, 

(bv) A reliable serological test for the diagnosis of multiple sclerosis. 

(c) The development of criteria by which clinical investigation may be more 
precisely evaluated. The application of clinical techniques dealing with medica- 
tions and the modalities of physical medicine to maintain the patient in good 
physical status with the alleviation of distressing symptoms and to prevent 
further extension of the disease. 

5. Progress has been made in all of the above fields. The accumulation of 
negative information is enormous and thus eliminates the necessity for further 
research along the lines of established negative findings. 

The present needs for further research are as follows: 

(a) The training of research personnel in the basic disciplines dealing with 
the pathology, anatomy, physics, chemistry, physiology, genetics, and physical 
therapy as applied to the neglected field of the demyelinating diseases. 

(6) Development of newer diagnostic techniques, and techniques for measur- 
ing changes in response to medication and modalities of physical medicine. 

(c) Necessity for multiple sclerosis clinics in association with research teams 
in university hospitals. 

(d@) Continuation of current research studies and the institution of the newer 
fields as described in sections 2 and 3. 

Men and facilities are available to conduct these research problems in uwni- 
versity medical centers, in neurological institutes, and in large hospitals. These 
are presently most inadequate and need to be supplemented and implemented. 

Centers for adequate research in the field of multiple sclerosis are available 
in such centers as: 
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Boston State Hospital, Boston, Mass. 

Cedars of Lebanon Hospital, Los Angeles, Calif. 

Emory University, Atlanta, Ga. 

Harvard University Medical School, Boston, Mass. 

Jefferson Medical, Philadelphia, Pa. 

Jewish Sanitarium and Hospital for Chronic Diseases, Brooklyn, N. Y. 

Johns Hopkins Medical School, Baltimore, Md. 

Massachusetts General Hospital, Boston, Mass, 

Mayo Clinic, Rochester, Minn. 

Medical School of Alabama, Birmingham, Ala. 

Montefiore Hospital, New York City 

Neurological Institute, Columbia University, New York City 

New York Hospital, Cornell, N. Y. 

New York University-Bellevue Medical Center, New York City 

Northwestern University, Chicago, Ill. 

Osler Clinic, New Orleans, La. 

Peter Bent Brigham Hospital, Boston, Mass. 

Philadelphia General Hospital, Philadelphia, Pa. 

Snyder-Jones Clinic, Winfield, Kans. 

Stanford University, San Francisco, Calif. 

Tulane University Se hool of Medicine, New Orleans, La. 

University of California Medical School, San Francisco, Calif. 

University of Cincinnati, Cincinnati, Ohio 

University of Chicago Medical School, Chicago, 11. 

University of Michigan, Ann Arbor, Mich. 

University of Minnesota, Minneapolis, Minn. 

University of Pennsylvania, Philadelphia, Pa. 

University of Pittsburgh, Pittsburgh, Pa. 

University of Southern California College of Medicine, Los Angeles, Calif. 

University of Wisconsin Medical School, Madison, Wis. 

Wayne University, Detroit, Mich. 

A basic science program at each center would require Jeccaveseaae™ 
$50,000 per annum 

Researe h fellowships at each center, $25 »,000 per annum 

Training stipends at each center, $15,000 per annum 

Establishment of clinics and a clinical program at each center, 
$20,000 per annum 

Personnel costs would approximate $ 


Total per center, $160,000; grand total 


Construction would depend on already existing facilities but would approxi- 
mate $250,000, to include laboratory equipment, beds, patient care and nursing 
service, medications, facilities for experimental animal equipment physical 
therapy equipment, secretarial services and other incidental expense. These 
figures would naturally vary with each institution. 

It would be most desirable to develop and finance a national or international 
congress to deal with the problems in basic and clinical research developed by 
such a program. 

Sincerely yours, 


* 


Cornetius H. Hrarcer, M. D., 
Medical Director. 
Mr. Focarry. I think you have made a very forceful statement 
in bringing the attention of this committee to the plight of so many 
millions of people. You have compared the plight of these millions 
with the advances made in the fields of heart trouble, cancer, mental 
illness and others, and also have compared the cost or the dollars 
spent on these cancer patients, heart patients, and all that. 
However, I think you have been before this committee before, and 
; think you know that one of the problems you speak about has not 
been the fault of Congress but the fault of the public; that the public 
has got to be behind certain issues before Congress takes action. 
That is the reason that we passed the National Heart Institute Act 
in 1948, because the people were aroused and they got behind it and 
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brought it to the attention of the Members of Congress, and finally 
after 2 or 3 years of trying they got that act through. The same way 
with cancer. The same thing can be said about mental health. As 4 
result, this committee of Congress has been responsible for today 
appropriating $15,000,000 for research in cancer, about $11,000,000 
in mental health, and about $9,000,000 in heart, because over the years 
Congress took that action and we have followed it because of the de- 
mands made upon Congress by the people. 

Also as you know, in 1948 through the recommendations of this 
committee, plans were drawn for the new clinical center at Bethesda 
and construction was authorized. We haven’t finished paying for it 
yet. It will cost in excess of $60,000,000. That is a picture of it up 
on the wall. We are told by our people that it will be one of if not 
the greatest medical research centers in the world. 

Then along came some who finally got interested in the people that 
you are speaking for today, and through the aroused public interest 
those new Institutes were established by Congress—Arthritis and Met- 
abolic Diseases, and Neurological Diseases antl Blindness. This is 
practically the first year that a budget has been presented to us for 
appropriations in these two institutes. So I think you can see that 
this committee has not been asleep or they have not remained stagnant 
in this field. 

I know 3 years ago I did not know what multiple sclerosis was when 
I attended a banquet in Washington and met a friend of mine from 
Rhode Island who was there on crutches. I asked him what was the 
matter. He told me he had multiple sclerosis and that was the first 
time I knew what multiple sclerosis was. 

After talking to him and finding out his problem and asking him 
what he had been doing about it, I found that it was practically in- 
curable, that nobody know the cause of it, and that there was hardly 
any hope. He was a young fellow in his late thirties at that time. 

I asked the Public Health officials what was being done for multiple 
sclerosis, and found out hardly anything was being done about it. I 
think in the neighborhood of $100,000 was being spent at that time. 

I remember asking this year what they were requesting for 1953, 
and it is only $170,000 for research into a disease that is progressive 
and for which there is no cure, no control. 

I think it is a deplorable fact that we have these conditions existing, 
and I fully understand how you feel about it because you are living 
with these problems all the time. 

This committee recognizes that, but I don’t believe the majority of 
the Members of Congres do. It is my opinion that there hasn’t been 
that public opinion aroused by the people afflicted with these diseases, 
although the action by Congress 2 years ago and these appropriations, 
small as they are, we think are going to stimulate interest as it has 
stimulated interest in the heart drives, cancer drives, mental health 
drives all over the country, and we hope in arthritis, rheumatism, 
and these other voluntary foundations and organizations that are 
in existence today. We believe that the action of Congress in the 
appropriation of funds has stimulated interest in all these programs 
and as a result these drives have been going over bigger and bigger 
every year instead of diminishing as some of us thought might happen 
when we got into the field of appropriating funds for research into 
these leading causes of death. 





finally 
e Way 

Asa 
today 
00.01 0 
years 
he de- 


f this 
hesda 
for it 
it up 
if not 


e that 
terest 
1 Met- 
‘his is 
us for 
e that 
enant 


when 
from 
as the 
e first 


¢ him 
ly in- 
ardly 
ne. 
tiple 
it. I 
time. 
1953, 
essive 


sting, 


living 


ity of 
t been 


eases, 
tions, 
it has 
vealth 
atism, 
it, are 
n the 
rams 
newer 
uppen 
1 into 


395 


I thought I would just give you that background. I think you knew 
it anyway, but we have been attempting in our own way to progress 
with these things as they come to us.’ I can’t speak for the committee, 
but I do hope that in the future that more funds will be allowed by 
the Bureau of the Budget to operate this particular institute because it 
affects so many people and so little has been done and is being done in 
this field at the present time. 

Dr. Trarcer. You see, Mr. Fogarty, the problem that faces these 
neurological diseases is that they lack a punch. You can sell polio to 
the public, you can sell cancer to the public, you can sell heart and 
tuberculosis to the public, and even rheumatism, but it is awfully hard. 
These are the forgotten diseases. These are the ones you don’t hear 
about. 

Mr. Focarry. We found that condition to exist in the Mental Health 
Institute, Doctor, but we find that many more people are being trained 
and specializing in mental health since we have been in this field in 
the last 3, 4, or 5 years. 

Yesterday we were told by these outstanding doctors in these fields 
that much progress has been made. We believe we have made some 
progress in mental health by training people, providing funds for 
training, which we haven’t done yet in this particular institute. 

Dr. Trarcer. Well, I am just hoping that we can get the same shake 
as mental health. If we can, we will deliver the goods to you. 

Mr. Focarry. I hope eventually that you can, because I think there 
isa need for it. 

Mr. Heprick. Doctor, is the anterior or posterior-horn affected 
first ? 

Mr. Trarcer. In multiple sclerosis, as the name implies, it may at- 
tack any portion of the brain or coral, and that part of the brain 
or cord which becomes sclerotic is destroyed. 

Mr. Heprick. But in most cases one of the horns becomes affected 
first; isn’t that true? 

Dr. Trarcer. It is not like polio. It attacks any portion. A multiple 
sclerotic may have as his first symptom blindness or disturbed speech 
or loss of control of his bladder or a tremor or spastic paralysis or 
disturbances of gait. It depends. It will attack any part of the 
brain or spinal cord. It does not involve, however, the peripheral 
nerves in the arms, legs, and trunk. 

Mr. Heprick. Is there any idea as to what the cause might be? 

Dr. Trarcrer. The National Multiple Sclerosis Society has spent. to 
date $413,000 or $414,000 on 17 research projects which includes such 


theories as allergy, spirochets, circulation, metals and minerals, 


thrombotic clot formation, virus, especially virus. There is a good 
reason to believe that it might be a virus. There is no proof at all. 

It is a difficult disease, because you cannot make multiple sclerosis 
ina laboratory animal, You can make a disease like it, but you can’t 
make a multiple sclerosis dog, monkey, or guinea pig. It is a very 
difficult problem. 

Mr. Heprick. Have any microscopic tests been made of the cords 
or of the brain? 

Dr. Trarcer. Yes, sir. Pathology of multiple sclerosis is a well- 
explored field, but in the living it is impossible to examine brain or 
spinal cord tissue. 
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Mr. Heprick. It could be done immediately after death. 

Dr. Trancer. It has to be done immediately after death. 

Mr. Heprick. What are the changes in the brain ? 

Dr. Trarcer. The brain tissue, the nerve tissue which is represented 
by the brain and spinal cord, shows, under appropriate staining con- 
ditions areas, patches of what we call demyelination where the cover. 
ings of the nerves are completely destroyed and replaced by scar tissue, 
and that scar tissue was dead tissue, just as dead as your fingeriai| 
or the hair, completely useless, and it may be scattered in large areas, 
in large blocks or it may be scattered on thousands of small ones jy 
the brain or spinal cord. 

Dr. Heprick. It attacks a big, strong individual just as quickly as 
it does a sickly person ? : 

Dr. Tracer. Probably more frequently. 

Mr. Heprick. I know we had a husky 6-foot policeman in my 
home town who was attacked by it. It hit him all at once. The fact 
that a man never smoked or drank or lived in any way to excess is no 
protection for him. 

Dr. Trarcer. The strongest and healthiest man may become a com- 
plete cripple overnight. It frequently happens. 

Mr. Hepricx. It is a very distressing disease, there is no question 
about it. 

Mr. Denron. Doctor, I notice that you said when the tissue of the 
brain or the spinal cord was damaged, it never healed. What is your 
research proposing to do, to prevent the things that cause this injury, 
or is there some form of rehabilitation t 


Dr. Trarcer. Thank you very much for asking that question. | 
hate to take up this much of your time, but if you are interested, | 


am glad you asked that question. 

There are many diseases like multiple sclerosis which are charac- 
terized by remissions. A man may be completely paralyzed and blind 
today from multiple sclerosis, and 6 months from now be a perfectly 
normal individual. It is a reversible disease, just like rheumatoid 
arthritis is a reversible disease. 

Spontaneously they get better. Now if we can uncover the mechia- 
nism, the physiological mechanism, which produces these remissions, 
even if we don’t know the cause of the disease, we have a method of 
control, so that although a man may get multiple sclerosis, if we can 
imitate nature in bringing about these remissions, the man is just as 
cured as I am of tuberculosis, and the same thing is true in rheumatoid 
arthritis. 

If we can imitate nature in bringing about a spontaneous remission. 
you have what in effect is complete control, and that is what we hope 
to do. We hope to be able to bring about a remission before the nerve 
tissue is irreversibly destroyed. That is our problem. 

Mr. Fogarty. Mr. Schwabe. 

Mr. Scuwase. I don’t believe I have any questions. 

Mr. Fogarty. Mr. Busbey. 

Mr. Bussey. I want to compliment Dr. Traeger on his very fine ant 
effective presentation of the subject, and I think I am speaking for the 
whole committee when I say we are sympathetic to your cause, and 11 
you could ever get this country of ours out of these continuing eme!- 
gencies, your case would be much easier to solve, I assure you. 
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Dr. Trarcer. Well, as I told you gentlemen, if I just can make you 
aware of the need, I know that I can depend upon you to carry my 
message to your colleagues. 

Mr. Foearry. Thank you, doctor. 

Dr. McKhann, this is your first appearance before this committee. 


STATEMENT OF DR. CHARLES M’KHANN 


Dr. McKuann. It is. I am director of the Cerebral Palsy Asso- 
ciation. Up until a year ago I had spent my entire life since gradu- 
ation from medical nen as a teacher in medical school. I have been 
associate professor of pediatrics at Harvard and head of the depart- 
ment at Michigan and the head of the department at Western Reserve. 

My interest in handicapping neurological disorders of children goes 
back about 25 years. One asks—may “well ask—how long have you 
spent in this field? Almost full time in this typeof work. 

Up until the time that sulfa drugs and penicillin came along in the 
field of pediatrics, we were so busy t trying to save the lives of children 
that we did not have time to work on these subjects which were of re- 
curring interest to us. 

Since the introduction of these lifesaving drugs there has occurred 
a great change in the whole field of pediatrics, so much so that chil- 
dren’s hospitals no longer are full of children with pneumonia, men- 
ingitis, erysipelas, but the children’s hospitals of the country are not 
now filled with children who have incapacitating disorders, so it is 
incumbent upon us to pay more attention to incapacitating disorders 
that our children may grow up to be useful citizens and not remain 
permanently a drain upon society. 

Somebody must take care of them. The parents early begin to 
worry what is going to happen to this child when they are no longer 
there. If one of these children can be made into a useful citizen, it is 
certainly pleasant to the child to be self-supporting, it is a great 
reassurance to the parents, and it is undoubtedly the removing of a 
burden from society, a burden which will last as long as thate hild. lives. 

Furthermore, there has been as a result of these developments in 
the field of drug therapy for acute infectious processes a change in the 
life expectancy of these children with neurologic disorders. 

It used to be a child with a severe neurologic disorder had a very 
short life expectancy, many of them 4, 5, or 6 years, but now, with 
their prompt response to hemotherapy when they have an acute infec- 
tion, they have a normal life expectancy, whic h means that we have 
an inereasing, numerically increasing, problem of handicapped 
children, 

Among the handicapping disorders, none ranks perhaps higher than 
cerebral palsy in association with convulsive disorders and association 
with mental retardation. The three are integrated very closely as we 
see them in childhood. 

One of the most unfortunate circumstances that exists is to see a 
child who is thought to have mental retardation who is not retarded 
at all, but has a pseudo retardation because people can’t see through 
the crust of his neuromuscular handicap to see that he is a bright little 
lad underneath. 
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The magnitude of this problem to me is very great, so much so that 
because of the change in what I saw in my hospitals, hospitals with 
which I was connected for the last 6 years, I have devoted essentially 
full time to research in the field. That partly answers your question 
of earlier groups. 

One does the best he can as he works along, but he soon becomes 
aware of the fact that if there were 50 of us working with the same 
type of person, presumably we would have 50 times as much chance 
of developing something worth while in this field, maybe more. 

Mr. Scuwaee. It might be a geometric progression. 

Dr. McKuann. It might very well be. 

Now what is the situation with regard to cerebral palsy, and I would 
like also to include in my remarks some reference to mental retarda- 
tion and convulsive disorders in children. 

Can these things be prevented? I won't go through in detail the 
various stages of our knowledge concerning all the different types, 
different factors, but some of them could be. prevented by education. 

A fair proportion of the handicapping disorders of children could 
be prevented if knowledge now available were properly dissemi- 
nated. However, the great bulk of these conditions could’ not be 
prevented without our present knowledge, and we must have re- 
search into prevention. This from the economic standpoint is most 
important, because although something can be done for almost every 
child with cerebral palsy and something can be done for almost every 
child with epilepsy, at Jeast you can make his convulsion the less fre- 
quent perhaps, and maybe you car stop them entirely if you knock 
him down enough, so you snow him under almost, nevertheless we 

can’t do enough for any one of these patients at the present time to 
raider him a “completely normal individual, a normal citizen, 

He may be able to make his own way in the world, but he will not 
be as high as his inherited capabilities would permit him. So eco- 
nomically the greatest advance would be made if research were done 
on prevention, ‘ausation, and prevention of these disor ers, bearing 
in mind again that a great many of these individuals who have an 
incapacitating neurologic al disease have a normal life expectancy 
and are dependent upon their family or upon society for many, 
many years. 

However, we do not have adequate methods of seg on gsr at the 
present time. I sincerely hope that money can be made available 
so that more research in this field can be undertaken. 

What of the child who is here today? How big a problem is this? 
Well, there are about a half million, probably, of these persons, 
and I would think that about 50 percent of those would have a very 
good chance of being able to become useful citizens if present meth- 
ods of treatment were available to them. 

I get. letters in my office every day from families who say their child 
has been di: ignosed as having cerebral palsy and what can they do 
about it. Well, if they are in W ashington, New York, or Boston, quite 
a lot can be done about it. If they live in Erie, Pa., or Warsaw, Ind. 
or some little town in central Illinois, the problem is completely beyond 
their scope, their resources. 

So when it comes to the treatment of the patient at the present time. 
I may summarize my own views in the matter by saying that some- 
thing can be done for the child, but that something is not enough. 
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However, we are not at the present time able to give most the chil- 
dren the something that can be done now. That is due to lack of 
trained personnel, so we have again the question of education and 
training in this field, so that we will have more personnel available 
to give the treatment that is presently known. 

However, the treatment to my way of thinking is not satisfactory, 
and we need again further research i in this whole field of inc: ipacitating 
neurological disorders to improve our methods of treatinent, our 
methods of diagnosis, our methods of rehabilitation of these patients. 

Cerebral palsy is not a condition confined entirely to infants and 
children. It isa condition that may occur in people of older age. In 
older children it occurs as a result of infection. 

We have encephalitis which is a disorder of the central nervous 
system closely related perhaps to infantile paralysis, except in infan- 
tile paralysis it attacks the spinal cord while the other attacks the 
brain. 

In the older people we see the individual who develops a vascular 
disorder in his brain and becomes a shuffling old man, and the man who 
walks down the street—I can spot them now blocks away—that man 
has cerebral palsy. He got it perhaps as a result of direct injury, 
perhaps an automobile injury, or he got it as a result of changes oc- 
curring in the arteries of his brain as he grew older, and he has it in 
many instances not because his brain has been destroyed, but, as has 
been said just a moment ago by Dr. Traeger with regard to multiple 
sclerosis, these patients also can have remissions. 

Another reason that I personally got interested in it is because I 
have in my own household a person with Parkinson’s disease, and I 
have watched that person for 10 years to see how they go up and 
down, and one sees the variations and the conditions from day to day, 
and he is convinced that if he can hold this ag away, he is in his 
better days, he would have achieved a great deal 

I have prepared a little slip here which summarizes what T have 
said. The need in the field of chronic neurological disorders of chil- 
dren and adults is very great. To me it transcends that of almost 
any other field, and although I will admit that the greatest medical 
problem in America today is cardiovascular, because that is also a 
cause of cerebral palsy, the vascular part of it, as you may see. 

But the neurologic disorders do not have the threat of death which 
one sees with cancer, for example. But they do have the threat of a 
great long period of incapacitation and unhappiness to the person 
“~ a gre at deal of unhappiness to the family. 

I don’t know what resources can be made available to our National 
Institute of Neurologic Diseases of Blindness, but I don’t think that 
any greater action was taken by the Congress than when they estab- 
lished the National Institute. Now, I think their next problem is to 
support it so it can help the problem in childhood and it can help the 
problem in adults, and you never know, it may be helping the problem 
of some Members of Congress themselves. 

Mr. Foearry. Thank you, Dr. McKhann. Your prepared state- 
ment will be incorporated in the record at this point. 
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(The prepared statement referred to is as follows:) 
UNMET NEEDS IN THE FIELD OF CEREBRAL PALSY 


The great problem in the treatment of cerebral palsy today is the lack of 
trained personnel. This applies net only to cerebral palsy, but to the entire 
field of the handicapped. 

If more children and adults effected by cerebral palsy are to receive an op- 
portunity of becoming useful citizens, personnel in the fields of physical therapy, 
occupational therapy, and speech therapy must be trained. 

However, present methods of treatment are far from satisfactory and researc) 
is necessary to develop a better understanding of the disorders with a view of 
discovering methods of prevention and improved methods of treatment. 

Surgery, effective use of drugs, and a better knowledge of basic neurology are 
essential if progress is to be made in this field, 

CHaAs F. McKuann, M. D. 





A BRIGHTER OUTLOOK FOR AMERICA’S CEREBRAL PALSIED 
(By Dr. Charles F. McKhann, acting medical director, United Cerebral Palsy) 


The great causes of death among infants and children have been or are being 
rapidly conquered and few indeed are the infants and children born today who 
need die in early life. It is obvious that more and more attention needs to be 
devoted to the incapacitating rather than killing diseases, so that children may 
grow up to be strong healthy citizens, mentally and psychologically normal and 
not handicapped by physical ailments. Many handicapped children now grow 
up to fall easy prey to degenerative diseases of later life or are often not able 
physically to assume responsibility in society or cannot adjust psychological|) 
to their handicaps. 

Among the largest groups of children with incapacitating disorders are those 
with cerebral palsy, sometimes in association with convulsive disorders and 
mental retardation. A very conservative estimate would be at least 1 in each 
150 children has an incapacitating neurologic handicap consisting of cerebral 
palsy, singly or in combination with a convulsive disorder or mental retardation, 

Thus, in a year in which 8 million babies are born in the United States, from 
15 to 22.000 would have such a handicap. With additions to the group from 
postnatal inj ‘ries and illnesses, a quarter of a million children under 10 vears, 
a half a million under 20 years, have cerebral palsy alone or cerebral pals) 
with retardation. 

Can we with the resources available make these patients, especially the 
children, into useful citizens? While our achievements in the past year have 
been great they are not enough. 

It is onlv with increasing interest among the medical and allied professions 
in the problems of handicapped children that progress will come—first in a 
better understanding of the disorders—later in development of better methous 
of prevention and treatment. 


CAN CEREBRAL PALSY BE PREVENTED 


Our second research symposium held on November 2, 1951, dealt especially 
with this subject. j 
Very few cases of cerebral palsy are due to hereditary causes. This is for 


be prevented, 

While there can be no doubt that adverse conditions of oxygen supply, nutri- 
ment, infection in the mother may injure the developing brain of the unborn 
infant, the proportion of injuries due to these things in relation to the tota! 
number of defects due to other causes is small. Furthermore we do not at 
this time know how to prevent developmental defects. 

Injury to the fully formed brain may occur before birth, but numerically the 
largest groups of handicaps in children, are due to injury or anoxia during the 
birth process. This is important because here much can be done in prevention. 
Indeed the work of many investigators indicates that birth injuries are singular! 
the second most important cause of mental defect and probably the first cause 
of cerebral palsy. 
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The contribution of Rh incompatability between mother and child has re- 
cently come into prominence as a cause of mental retardation and cerebral 
palsy in infants. Despite our best efforts in treatment many of these infants 
suffer severe and permanent damage to the brain. 

Postnatal accidents, injuries, or infections contribute a sizable number of 
cases of cerebral palsy. Of all of these causes only injury at birth and post- 
natal factors are controllable in other than the exceptional case. 

Thus any sizable reduction in the incidence of cerebral palsy must be ob- 
tained by the attack on these two factors—birth injury and postnatal injury 
and infection. 

But while attempts are being made to prevent cerebral palsy, thus diminish- 
ing the numbers of these patients, what of the child already here? Is the 
palsied child denied access to facilities that might offer him a reasonable 
possibility of developing into a useful citizen? Are the existing facilities for 
the treatment of cerebral palsy satisfactory ? 


CAN CEREBRAL PALSY BE CURED? 


Cerebral palsy cannot be cured. But the vast majority of patients could 
be educated and trained to useful lives, if centers and personnel were available 
to give to each child the benefit of known and established methods of treat- 
ment. 

Additional facilities for treatment and habilitation of these patients are 
urgently needed. ‘The majority of children with this disorder do not have 
access to present facilities. 

The treatment must not only improve the physical condition of the child, 
but must enable him to adjust emotionally to his handicap; it must aid the 
family in acceptance of the child’s condition and must educate the community 
to recognize and utilize the capabilities of the patient. Many families are not 
aware of just what can be done for their child and the community often re- 
jects a potentially useful person. For the adult with cerebral palsy—and there 
are many adult patients—often new patients as a result of head injuries—vo- 
cational readjustment is a major problem. 

However, even with the best treatment more could be done for the CP, if 
more knowledge were available concerning causation, prevention, early recog- 
nition and treatment—and better techniques were developed for speech, physi- 
cal and occupational therapy— goals attainable through research. 

Hence the needs in the field of cerebral palsy fall into two groups: 

1. To make available to each patient the benefits of existing knowledge and 
techniques of treatment. This is a primary aim on a national scale of UCPA. 
For each patient rendered a useful citizen there will accrue a tremendous 
benefit to the patient, to his family, and to the community. 

2. But the problems of cerebral palsy cannot be solved by present methods 
alone. The disorder must be prevented wherever possible and better methods 
must be found of treating the affected child or adult. To achieve these ends 
research and more research is necessary. Scientists throughout the country are 
being recruited by UCPA in the fields of neurology, pharmacology, physiology, 


‘ pediatrics, orthopedics, psychiatry, and other branches of medicine, as well as 


in the fields of education, physiotherapy, occupational therapy, and speech ther- 


‘apy to attack the problem. All of these branches of science have taken cog- 


nizance of the problem of cerebral palsy. UCPA has aided this program by 
zrants to support research in outstanding institutions, such as the Children’s 
Medical Center of Boston, Harvard Medical School, Neurological Institute in 
New York, University of Utah, University of Illinois, St. Christopher’s Hospital 
for Children in Philadelphia, and the University of California, as well as others. 

Although the outlook for cerebral palsy is in many ways good, as a result 
of research, it must become better. 

We must treat today the best we know how, with the hope that tomorrow we 
shall have the prevention and cure. 

To make available to each patient the benefits of existing methods of treat- 
ment becomes a community responsibility and can best be carried out through 
the local cerebral palsy clinics. Each affected child in the community should be 
discovered and enrolled in a cerebral palsy clinic. 

But the development of better methods, the research that will result in diminu- 
tion of the number of cases or improve the outlook for the existing case must be 
achieved by a wider effort. 
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WHAT IS CEREBRAL PALSY AND WHAT IS BEING DONE ABOUT IT 


I, What is cerebral palsy? (1) 

Cerebral palsy has been defined as a group of conditions which affect the 
control of the voluntary motor system, and which have their origin in lesions 
of various parts of the brain. It is not a disease. 

The condition is present at or shortly after birth, but may also result from 4 
cerebral hemorrhage or as an aftermath of certain diseases incurred at any time 
in life. 

Anyone may contract cerebral palsy without regard for race, economie stand- 
ing or environment. There are no known preventives, and it is not hereditary, 

(a) It can be recognized by awkward or involuntary movements, lack of 
balance, irregular gait, guttural speech, grimacing, drooling, which are some of 
the manifestations of cerebral palsy. 

(b) Spasties are only one type of cerebral palsied. Four other types are the 
athetoid, ataxia, tremor, and rigidity types. 


IT. What are the main causes of cerebral palsy? (1) 

1, Congenital malformation of the brain. 

2. Injury to the motor centers of the brain before, during or any time after 
birth. 

3. Incompatibility of blood factors, 

t. Head injury or severe illnesses such as—encephalitis, scarlet fever, whooping 
cough, measles, and certain severe tropical diseases. 

5. Cerebral hemorrhage. 

Til. What are additional serious aspects of cerebral palsy? (1) 

Cerebral palsy is a very real social problem with medical aspects. Most of 
the parents, when they first learn that their child is so afflicted, sustain a feeling 
of guilt that one of them may have been at fault through a hereditary defect. 

The resulting maladjustment between the parents, their attitude of over- 
protection or rejection of the handicapped child, and their attitude toward other 
children and members of the family, have caused much additional anguish. 

Therefore, it is apparent that the psychological implications of this condition 
ery out for help with as strong a voice as the medical and educational needs 
of those affected. 

IV. How many people die of cerebral palsy in the United States? 

Cerebral palsy is not in and of itself a cause of death, but a condition as 
described on page 1. The cerebral palsied individual has a normal life expec- 
taney (1). 

It is, of course, undeniable that a needed medical research program on the 
causes of cerebral palsy, which are frequently from cerebral hemorrhages, may 
do much to cut down deaths from cerebral hemorrhages (1). According to the 
National Office of Vital Statistics, 156,513 people died in the United States in 19506 
from vascular lesions affecting the central nervous system, which classification 
includes deaths from cerebral hemorrhage (2). 


V. What was the military manpower loss in World War II from neurological 
diseases, including cerebral palsy? 
Of the 4,828,000 men rejected before induction as of August 1, 1945, by the Army 
235,400, or nearly 5 percent, were rejected because of neurological diseases (3). 
This manpower loss would be sufficient to man 16 Army infantry divisions 
(World War II strength, 14,477). 


VI. How many people are suffering from cerebral palsy in the United States? (1) 

Incomplete surveys indicate that 550,000 Americans now alive were born 
cerebral palsied, and in addition, untold hundreds of thousands become affected 
through various causes in later years of life. 

The case load of cerebral palsied persons is growing steadily. With unrelenting 
regularity, about 10,000 babies are born with cerebral palsy annually—one every 
53 minutes, 

American servicemen become cerebral palsied as a result of wounds while they 
fight for freedom. 

Adults of all ages acquire the condition through automobile accidents, indus- 
trial mishaps, seven illnesses, strokes, and other causes. 





- the 


sions 


ym a 
time 


and- 
cary, 
k of 


le of 


» the 


ifter 


ping 


t of 
‘ling 
tT. 

ver- 
ther 


tion 
ees 


1 as 
pec- 
the 
may 
the 
L956 
tion 


ical 
my, 


). 


ions 


(1) 
orn 
ted 


ting 
ery 


hey 


lus- 





403 


VII, What is being done to help cerebral-palsied suffers? (1) 

Meager information available indicates that a number of States have insti- 
tuted cerebral palsy programs. Some of these are: California, North Carolina, 
Michigan, New Jersey, in addition to New York. Almost every State has at least 
one or more organizations of parents of the cerebral palsied. 

This movement of prov iding facilities for education, coupled with the various 
therapeutic treatments, is only beginning to gain momentum. It is still one of 
the many great unmet needs. Coordination and exchange of information, as 
well as definitive complementary, private, and governmental work is vitally 
needed. 


VT. How much money has the United Cerebral Palsy Associations raised for 
education and service to cerebral palsied persons and for lay and professional 
education in this field? 

In 1951, the United Cerebral Palsy Associations raised $2,100,000 (6). 


1X. How much money is available for research to find new treatments and cures 
for cerebral palsy? 

Approximately $480,359 is available for research in this field in 1951. 

(a) Government funds: To date, the National Institute for Neurology and 
Blindness of the United States Public Health Service has spent $81,489 of its 
1951-52 research funds of $1,015,000 for research in cerebral palsy. By June 
1952, the sum will probably reach $100,000. $73,714 in cerebral palsy research 
money is being spent from the budget of the National Institute for Mental 
Health, but the funds are administered by the National Institute for Neurology 
and Blindness. This is a total of $155,203 from the two institutes (7). 

(b) Non-Government funds: Voluntary agencies have allocated approximately 
$325,156 for research in this field, as listed below (S): 


United Cerebral Palsy Associations, Ine __~—~-___~~- piss 160: 756 
Cerebral Palsy Association of Connecticut__.._._._._.___-_--__-- 6, 000 
Cerebral Palsy Society of New York City_-.--_-_-------------- 0 
Association for the Aid of Crippled Children ___ P i - 5, 000 
State of New York—Maintenance of Edith Hartwell Clinic, 

Leroy, No Ye ey pee ese pol ess Sty it OR OOo 
National Foundation for ‘Infantile Par ralys' ies lu eS * ROD 


1The item of $95,000 for maintenance of the Edith Hartwell Clinic is estimated. $25,556 
of this amount is a grant from United Cerebral Palsy Association. This item and the item 
of $58,400 for the National Foundation for Infantile Paralysis were reported by Dr. Plato 
Schwartz, Strong Memorial Hospital, Rochester, N. Y. Also this amount was given for 
polio, cerebral palsy, and related disorders. 
X. How does this compare with what we spend on other research? 

In contrast to the $480,359 being spent for research in cerebral palsy, the 
following is being expended in research in other fields: 

(a) The National Foundation for Infantile Paralysis allotted for research in 
the field of infantile paralysis in 1950, $2,300,658 (4). 

(b) In 1950, the Department of Agriculture actually spent for the control and 
eradication of hoof-and-mouth disease in animals, $40,566,197 (5). 
XI. What are some of the problems in cerebral palsy which require research? (1) 

Use of drugs. 

2. Relationship of RH factor in the blood. 

3. Development of surgical methods of treatment. 

4. Special psychological testing methods. 

5. Relationship of right and left handedness to the disabilities of cerebral 
palsy. 

6. Investigation of brain pathology in cerebral palsy. 

7. Study of prenatal period. 

8. Obstetrical problems in anesthesia, instruments, anoxia, and the mechanics 
of labor. 

9. Early postnatal period. 

10. Classification of types of cerebral palsy. 

11. Research in treatment. 

12. Reeducation of undamaged parts of the brain to take over the functions of 
the damaged part. 

13. Special methods of physiotherapy. 

14. Special methods of occupational therapy. 

15. Special methods of speech. therapy. 
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16. Special methods of functional therapy. 

17. Treatment of the child as a whole. 

18. Research in apparatus and orthopedic equipment. 

19. Research in visual difficulties. 

20. Research in hearing testing. 

21. Research in convulsive seizure control. 

22. Research in methods with regard to psychological factors in convulsive 
Seizures. 

23. Research in connection with allergies. 

24. Research in nutrition, fluid balance. 

25. Research in useful methods of education. 

26. Research in differences in educability of the mentally normal cerebral! 
palsied child from the otherwise normal child. 

27. Research in the psychological problems of the cerebral palsied child and 
the problems of the adult cerebral palsied. 

28. Research in psychological effects of cerebral palsy on the families. 

29. Research into methods of training personnel, 

30. Research into types of centers of treatment. 

31. Research into neurological surgery on the brain. 

32. Research into orthopedic surgery on the extremities. 

33. Research in revascularization operation. 

34. Research in records and measurements of improvement, 

XIT. Constructive steps to be taken (1) 

1. Special training of medical personnel (doctors, nurses, and therapists) 

2. Special training of educational personnel (teachers, psychologists, and social 
workers). 

3. New facilities: 

More treatment centers must be established. 

More clinic-Schools must be set up and equipped. 

More rehabilitation schools must be established. 

More facilities for adults for vocational guidance, training, placement, 
and social opportunity. 

More residence rehabilitation schools must bé established. 

4. It is essential that a larger Federal appropriation be made to provide funds 
to establish a Nation-wide research program in neurological diseases, including 
cerebral palsy, under the newly established National Institute for Neurological 
Diseases and Blindness, 

5. Establishment of centers which coordinate orthopedic diagnosis, and pro- 
vide integrated programs of diagnosis, treatment, education, psychological test- 
ing, research, and training of personnel, 


REFERENCE LIST 


(1) Information obtained from the United Cerebral Palsy Associations, Inc., 
50 West Fifty-seventh Street, New York 19, N. Y. 

(2) National Office of Vital Statistics—this is a provisional figure—final 1949 

mortality data not yet available. 

(3) Selective Service System, National Headquarters, Chart “Estimated prin 
cipal causes for rejection of registrants 18 to 87 years of age in Class 
IV-F and classes with “F” designation, August 1, 1945.” 

National Foundation for Infantile Paralysis, figures for 1949. 

Budget of the United States, Department of Agriculture, fiscal year ending 
June 30, 1952. 

(6) New York Times news release, October 24, 1951. 

(7) National Institute of Neurology and Blindness, United States Public Health 

Service, Bethesda, Md.; administrative officer. 
(8) Letter dated January 16, 1952, from United Cerebral Palsy Associations, Inc., 
50 West Fifty-seventh Street, New York 19, N, Y. 


Mr. Focarry. Dr. Gordon, you have appeared before this com- 
mittee before, so you are no stranger to it. Doctor, will you state 
to the committee your background ? 


(4) 
(5) 
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SraTeMentT oF Dr. Dan Gorvon 


Dr. Gorvon. I am assistant professor of ophthalmology at Cornell 
University, chairman of the Medical Board of the National Council 
to Combat Blindness, consultant to the Surgeon General of the 
United States Public Health Service, consultant to the Council on 
Ophthalmology of the American Medical Association, and a member 
I think of the leading eye societies. 

I have a prepared statement which I will give for the record. 

(The statement referred to is as follows: ) 


QUALIFICATIONS OF DAN M. Gorpon, M. D., NEW York 


Graduate of the School of Medicine, University of Michigan 19382. 

Diplomate of the American Board of Ophthalmology. 

Fellow of the American College of Surgeons. 

Fellow of the American Academy of Ophthalmology and Oto-Laryngology. 

Fellow of Pan-American Ophthalmological Society. 

Assistant professor of Clinicial Surgery (Ophthalmology) Cornell University 
Medical College. 

Assistant Attending Staff, New York Hospital. 

Chairman of the Medical Board of the National Council to Combat Blindness. 

Member of the American Medical Association and New York State and New 
York County Medical Societies. 

Fellow of the American Medical Association. 

A pioneer in the introduction of ACTH and cortisone into ophthalmology. 

Authority on night blinding diseases. 

Member of the National Advisory Institute of Neurological Diseases and Blind- 
.ness Council. 

Author of various ophthalmological articles. 


STATEMENT SUBMITTED BY DAN M. Gorpon, M. D. 


Much of what I say today is but an amplification of statements made before 
this committee a year ago. 

Because of the wide extent of the field of blindness, and its problems, I shall 
devote no time whatsoever to the subject of routine care and rehabilitation of 
those presently blind. 

The Federal, State, and county governments spent, during the fiscal year of 
1948, $38,540,000 on blind people, as contrasted with the $70,540 spent by the 
Government on eye research, up to that period. During the fiscal year 1951-52 
the latter figure was increased to $254,097. Using the figure of $60 per month 
as the contribution of governmental agencies toward the blind, for care, the 
22,000 new blind each year add approximately, $1,584,000 to the tax burden 
annually, without considering the fact that the burden accumulates with each 
successive year. 

I shall attempt to enumerate only a few of the problems of blindness which 
face us as physicians or civic minded citizens. 

1. Practically all of the emphasis in the field of blindness has been placed 
upon rehabilitation rather than research into the causes and cures of blinding 
diseases. 

2. The dearth of research funds with consequent lack of research, has meant 
that we are still ignorant of the causes (as well as the prevention) of most of 
the major eye diseases including glaucoma, cataracts, retrolental fibroplasia, 
uveitis, retinitis pigmentosa, the diabetic retinopathys, etc. Paradoxically, re- 
search in pediatrics which has resulted in saving many premature infants who 
would normally have died, has at the same time resulted in a certain percentage 
of these prematures developing a blinding eye disease. It will require consider- 
able research to solve this problem. There are approximately 114 million 
people in this country suffering from diabetes; every one of whom is a potential 
candidate for a crippling eye disease. As a result of the discovery of insulin 
the young diabetic, who would have died prior to 1922, is now being kept alive— 
in order that he may later go blind. 
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3. As a result of lack of funds, there is a marked scarcity of much of the 
basic equipment as well as of men properly trained in the basic sciences. Both 
of these are absolutely essential to any well-planned attack upon the basic 
problem of eye research. For example, any good research program involving 
diseases of the inner eye such as diabetes, high blood pressure, etc., demands the 
use of a fundus camera for the making of photographie records of the inside of 
the eye (retina and optic nerve). There are approximately 77 ancient prewar 
German cameras of that type in this country. Many of these are no longer 
functioning or are in the hands of private individuals. Recently, a new fundus 
camera has been designed, costing approximately $1,900. There are only 16¢ 
hospitals in this country which train physicians in the field of ophthalmology, 
Well over 100 of these lack fundus cameras; at least $190,000 would be necessary 
to fill this need. Practically all of these institutions lack equipment for the 
study of dark adaptation. These instruments cost approximately $1,500 each 
Hence, it would cost $187,500 simply to furnish this equipment to 125 eye depart- 
ments. Assuming that a single technician could be trained to operate both of 
these instruments at a salary of $50 a week, additional cost of $311,500 would 
be necessary to insure adequate operation of this vital equipment. Very fey 
of the eye departments in our medical schools are headed by men who devote 
any considerable amount of their time to these departments. This is because 
the average medical school just cannot afford full or even half-time men in these 
fields. At $25,000 per department, it would take $1,625,000 per year alone t 
remedy this defect in 65 schools. 

4. At least 150 fellowships for advanced training in clinical ophthalmology 
and the basie sciences should be available each year. This would mean about 
$750,000 for the first year—and $1,125,000 per year thereafter, since most of these 
would be on at least a 2-yéar basis. 

5. Certain projects are “must projects” in ophthalmology—the most pertinent 
of these are in the fields which would reduce our blindness rate with consequent 
return to productive life of many who would otherwise go blind—and with conse 
quent savings in welfare aid. About 25 percent of blindness is due to inflamma- 
tory disease. Proper exploration of existing new treatments and dissemination 
of this knowledge have cut into this group considerably and will continue to do si 
This is one most important contribution we ophthalmologists can and have made 
to the war effort, as these are leading agents in causing blindness among soldiers. 
without trauma. Traumatic blindness which may result in sympathetic oph 
thalmia is another fertile tield which is responding to ACTH and cortisone. 
This field of inflammatory eye disease has, as a result of Government-financed 
research, become one of the brighter spots in the field of blindness. Permit me 
one example. As a result of two Government grants, totaling $25,000, the eye 
department at Cornell has treated approximately 1,000 patients of whom 
approximately 600 have been saved from blindness. Considering that each 
blind person has an added income-tax exemption of $600, this project alone 
has saved the Government the tax on $386,000. Add to that at least $60 per 
month which each blind person costs governmental agencies and this project 
has resulted in monthly savings here of at least $36,000 more per month. This 
demonstrates that intensive research pays. 

6. The lack of trained research workers and the facilities required for intense 
investigation into the fundamental causes and treatment of blinding diseases 
is a blot on our civilization. It is doubtful that there are six well-equipped 
eye research laboratories in the United States, and those existent lack men, 
dollars, and equipment. 

7. There is some evidence that existing knowledge in the field of electronics 
might ultimately be applicable to the field of blindness, and that eventually it 
might be possible to produce equipment which would enable the blind to get 
around without any other help. It is entirely possible that the future may 
even see a device that might transmit rays of light to the visual cortex of the 
brain in a blind individual. While research of this type might cost billions of 
dollars it would more than pay for itself in the rehabilitation of blind civilians 
and soldiers. 

I could enumerate many other important “musts” in the field of blindness. 
However, I shall devote my time to the outlining of the work which the institute 
should initiate in its first year: 

1. Provide 25 training fellowships at a minimum cost of $125,000. 
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2. Provide for rapid dissemination of recent advances in the field of ophthal- 
mology through educational means, especially by sending experts to those areas 
which are not supplied with medical centers, $25,000. For example, it is an 
amazing fact that after over 2 years of ACTH and cortisone comparatively 
few physicians are skilled in their proper use. Education here it vital. 

3. Set aside $100,000 to provide essential equipment necessary to research in 
certain selected centers which could be expected to function more efficiently 
with such help. These latter would of necessity be in the poorer or less populated 
areas, for the most part. 

4, Set up disease detection centers, model clinics and treatment centers in 
areas which require them. This would require a minimum of $250,000 initially. 

5. Follow up the initial successes obtained in inflammatory diseases with 
ACTH and cortisone. This would require at least $500,000 exclusive of hospital 
and laboratory costs, and is most essential to the war effort. Already newer 
hormones are in the research phase and others are on the “drawing board.” 

6, Initiate intensive inyestigation into the handling of the type of traumatic 
cases COMmon to military and industrial life; as lacerations, burns, retinal de- 
tachments, plastic and prosthetic repairs, and sympathetic ophthalmia. At least 
15 such projects with a minimum total cost of $450,000 are essential. 

7. Support intensive investigation in the fields of diabetic eye diseases, 
cataracts, glaucoma, retrolental fibroplasia, and retinitis pigmentosa. A mini- 
mum of 15 such projects would cost a minimum of $500,000. 

& A minimum of $100,000 should be devoted to investigation in the basie¢ sci- 
ences as related to ophthalmology; anatomy, histology, pathology, neuro- 
ophthalmology, physiology, biochemistry, ete. 

From the above it can be deduced that a minimum of $38 million should be 
devoted to initiating a successful attack on blindness, along a broad front. I 
have not included any sum for the work on electronics which would probably 
require an initial outlay of about $500,000, nor have I had time to point out the 
important direct and indirect interrelations between the fields of neurology and 
ophthalmology. I have made no provision for the financing of the numerous 
original (and at the moment anticipated) projects which are arising at all 
times; such as was the case when ACTH and cortisone suddenly came on the 
medical scene. 

Dr. Gorvon. First of all I would like to mention the fact that the 
Institute of Neurological Diseases and Blindness is actually two in- 
stitutes rolled into one, and therefore merits double consideration from 
the monetary point of view. 

For technical reasons which you gentlemen know better than I, the 
institutes were combined in their formation. I have just come from 
examining one of your colleagues in the House who was very badly 
disabled visually at this moment because of diabetes, and that high- 
lights the need for research. 

There are between one and a half and two million diabetics in this 
country, and having discovered insulin: we are now saving many of 
these young diabetics who would have died at the age of 5, 6, 8. or 10, 
and permitting them to grow up, upon which they develop diabetic 
changes in their eyes in the way of hemorrhages such as your colleague 
is unfortunately having, and we know absolutely nothing of what to 
do about it. Furthermore, because of lack of funds and because of 
lack of money to train research personnel I know not a single full- 
time project on the subject of the diabetic eye disease that is now 
going on. 

In my own small way I am trying to do a little. There are other 
men in their own small way trying to do a little in that direction, 
but the money just is not here for a full-timé team. 

You brought out the subject of arithmetical progression. Five or 
ten trained men, one a chemist, one a biochemist, one a physician, one 
a diabetician, one an eye man, and so on can do much more than 50 
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single eye doctors, but the money is not available at the moment to 
finance it. 

With the present pittance—and I hate to use that word, but it 
is correct—available for the Institute of Neurological Diseases 31 
Blindness, there is something less than perhaps a quarter of a million 
or about a quarter of a million available this present year for eye 
research, and there are many problems which are even more important 
than diabetes in the field of blinding eye diseases. That simply high- 
lights that one fact. 

My university was the subject or recipient of $25,000 worth of grants 
from this Government when it was financing the original ACTH work, 
and I think it might be concrete to discuss a few figures to see what 
we have done with this money in our own very small way to see what 
can be done with research funds. 

ACTH, cortisone, and now we are working with compound F and 
next week I am starting with two other hormones, have been very 
dramatic in my field and in the field of rheumatism as Dr. Traeger 
has alluded to. 

My department has treated approximately something over one thou- 
sand people with blinding eve diseases in the past 214 years since 
we started this project, and during the first few months of that we 
did not know how to use ACTH and cortisone, or I think we could 
have done more. We have saved approximately 600 people, 600 of 
that thousand from blindness, one of whom is in this room. 

Now what does that mean from a monetary point of view? What 
did we do with this $25,000? We still have about $500 worth of drugs 
on hand remaining from that grant. Each of those patients is en- 
titled to a $600 a year deduction, additional deduction, in his income 
tax, so 600 times 600 is $36,000 of annual income-tax savings to the 
Government, toward that $25,000, and each of those people would re- 
ceive a minimum of $60 a month from Federal, State, or local tax- 
collecting agencies toward their care. 

That means again we have saved these agencies a minimum of 
$3,600 a month in expenditures to these people whom we have saved 
from blindness, and I won’t go into the fact that we have put them 
back to work, the misery that we have saved them and their families 
and the fact that they are paying taxes instead of being benefited by 
tax-collecting agencies; so that in a very small way shows what can 
be done with research money. 

Now why am I and why are we here today? From the point of view 
of the blindness field and it is true of the rest of the fields in the 
sense, practically all of the private organizations for the care of any 
disease or the investigation of any disease are started by parents of 
afflicted children or by relatives or by friends. They put up the 
initial money asa rule, and they are the ones who go out and campaign 
for funds to build up these private agencies to investigate these 
diseases. 

Unfortunately, in my field, that of blindness, we have the bad situa- 
tion that the parents and the relatives and friends are not interested 
in prevention. There is nothing dramatic about research; there is 
nothing dramatic about saving an unborn child from blindness or 
saving any man in this room from getting blind, if he is fine at the 
moment. There is nothing dramatic about it. 
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It is hard to sell people that. They want to know what you are 
doing in a concrete way, and so these people are interested for the 
most part in rehabilitation agencies, those which teach their children 
braille or teach them play or teach them how to do things with their 
hands and so on, get them seeing-eye dogs. 

All these are very fine. But that does not prevent other people, in- 

cluding members of those families, from going blind. And we have 
found that in attempting to get private funds we run into that stone 
wall. 
Those people who actually have a selfish interest because of a friend 
or a relative being afflicted are giving the bulk of their money, if not 
all of it, to rehabilitation agencies, and even they cannot get enough, 
so we have got to come to you for more money. 

Now as people live longer, they live to develop diseases, among which 
they develop blinding eye diseases. This works from the cradle to the 
grave. Dr. McKhann will tell you that, as a result of expensive in- 
vestigation in the treatment of premature infants, they are now keep- 
ing many of these infants alive who would formerly have died, who 
died when I went to medical school and when you went to medical 
school, but up to one in seven of these prematures develops a blinding 
eye disease, about which we know absolutely nothing, and in some 
cities the statistics on premature infants weighing 3 pounds or less at 
birth is almost one in two developing blindness. These kids grow 
up. Weare just feeling the impact. 

This isa Sines that was not in the medical books something like 
10 years ago. We have got all these kids now that need support, and 
we don’t know a thing about what to do about it, and it is tragic. 

At the other end of the scale, we have diabetes all the way up the 
scale, gloucoma. We have cataracts. Something new has just come 
out in the way of cataracts in the last 2 or 3 weeks. It will take mil- 
lions of dollars to train eye surgeons in this new technique, if it is 
good. 

Mr. Fogarty. What is that? 

Dr. Gorvon. That is a technique described by Dr. Ridgley in Eng- 
land in which instead of removing the entire lens—cataract is a dis- 
sase of the lens of the eye—he opens the sac or capsule in which the 
lens is clothed, opens the front of it after making an incision in the eye, 
cleans out all of the lens material that he can get out, and then puts 
in a little plastic lens, and he has done this on 25 people over a period 
of 3 weeks, and 22 have worked. 

That is not a big figure, but if this thing clicks, it is going to mean— 
itis a delicate procedure, and not everybody will be able to do it. The 
men who will do it will need special training. It in turn, just like 
keeping the premature alive, will probably bring other situations _ 
which will require treatment. 

Mr. Focartry. What about the advances made in glaucoma? 

Dr. Gorvon. Nothing; practically nothing. 

Mr. Fogarty. I remember we talked about that a couple of years ago. 

Dr. Gorvon. Practically nothing. I myself think I have an idea 
for-it, but I could not conceive of less than an item of 10 men working 
on it. It will take a fortune. 

Mr. Foearry. Is that on the increase now ? 
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Dr. Gorvon. Yes. All of these things are on the increase because of 
the fact that people live longer, and then in the case of glaucoma, the 
emotional situation of the world and of people apparently brings it on. 

Glaucoma is in a sense an emotional disease. It is not entirely, it is 
inherited, but I have done some work with a psychiatrist, some work 
which was never published, and we can definitely bring on attacks in 
these people by discussing their emotional situations. It is a very 
complex thing. We know absolutely nothing about its origin. We 
know a little bit about its treatment and nothing about its cure. 

Mr. Focarry. I remember you talked about your work in ACTH 
and cortisone a year or two ago. 

Dr. Gorvon. That did not work. 

Mr. Focarry. What type of a blindness disease was that ? 

Dr. Gorpon. This morning the mother general of one of the Fran- 
ciscan orders called me. She is coming in tomorrow. 

Here is a woman whose one eye went sour after an operation by 
someone whom I never heard of and probably was not competent to do 
it, as a result of which she developed an inflammation in her other 
eye and could not see, and finally wound up in my hands, and on 
cortisone she has better than normal vision. She is busv at work and 
able to work running this very large convent up near Peekskill, and 
is perfectly well, back at work, and so on. 

IT can’t cure her, but by continuing to treat her with cortisone, I can 
keep her at work, and I have every expectation of doing that for the 
rest of her natural life. 

Our greatest success has been in the inflammatory eye diseases. 
Multiple sclerosis, we can do a lot for the blindness produced by it, 
but at the same time the ACTH does not touch any of the other 
symptoms of multiple sclerosis. The patients can still be bedridden, 
although we can make them see. 

Inflammation of the good eye following injury to the other eye, that 
of course has become very important with the war in Korea, and the 
Army of course is using ACTH and cortisone. That has been a big 
contribution. 

I forgot to say that in addition to the concrete results which T showed 

you in our $25,000 which the Government gave us, the educational 
value of our papers and our talks about this before medical societies 
and medical groups here and abroad have saved even more people, and 
yet only last week I got a girl who was blind in one eye and had an 
acute inflammation of the other eve which has responded very well 
to cortisone, who went to an eye doctor in Brooklyn—everything hap- 
pens in Brooklyn, it seems—and was told that cortisone was outlawed 
in the treatment of eye diseases; so considerable education is still 
necessary. The average man practicing still doesn’t know the score 
on these things. It isa shame, but it is true. 

Mr. Foearry. Mr. Schwabe. 

Mr. Scuwase. He is busy in other things and can’t keep ‘up on 
everything perhaps. The specialist may overlook some of these things 
himself, so you hope by effort to keep them abreast of these things; 
isn’t that so? 

Dr. Gorpon. Yes. Well, we sometimes have to bring the mountain 
to Mohammed. We have to go to him; go to his medical societies; 
take him out forcibly. 
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As a matter of fact, I contacted the two makers of cortisone that 
same day—I am doing research work for both of them at the same 
time, not letting one know the other’s secrets, because we are trying 
to do combinations—and said, here is a man I think you ought to 
have your detail men go out and teach. If we miss him at the medical 
society, perhaps we can catch him that way. 

Mr. Scuwase. Regardless of what business they may be engaged 
in, or in what profession, medical included, they just simply do not 
keep up with the procession. ; 

Dr. Gorpon. That is too true, but if the patient reads about it in 
the papers, he is going to come in and say, what about this thing 
I just read about and therefore if anything is in the papers, I have 
got to read about it even if I am not interested, because my patients 
say, “What about this new operation ?” 

Mr. Scuwase. You are the man who keeps abreast, though, or the 
type who does. Iam speaking about the one who does not keep abreast. 
He dodges or equivocates when his patient says, “Here is what I saw 
in the paper.” 

Dr. Gorvon. That is very true. Part of the thing that I have in 
here if I recall correctly is the need and eventual organization of teams 
of specialists to go out into the rural areas and see these patients for 
the doctors who can’t do anything for them. I think that is very 
important. 

Mr. Scuwase. It would take a lot of teams in every line all over 
the country. 

Mr. Focartry. There are a great many people who don’t read papers 
in this country. 

Dr. Gorvon. I think the average patient may be ahead of his doctor. 

Mr. Fogarty. I think I read quite a few, but I had never read of 
your work in this field until I heard you tell about it 2 years ago. 

Dr. Gorpon. We made the New York Times with our first paper, 
made the first page of the Sunday Times. We don’t ask for publicity, 
but there have been so many articles on ACTH and cortisone 

Mr. Denton. Of course, some papers don’t carry as much news as 
the New York Times. 

Dr. Gornon. I have a patient who has two sons in South Africa. I 
have been treating her for some time, and fortunately or unfortunately 
my name was mentioned in Paul DeKriff’s article in the Reader’s 
Digest, and she came in with a letter from her son enclosing this clip- 
ping from the Reader’s Digest saying she ought to look up this doctor— 
Dr. Gordon in New York. She already had. 

It is amazing. People who know someone with an affliction will tell 
them about these things and send them clippings. I think that any 
physician will bear me out on that. 

Mr. Foracty. But the amazing thing about it is that you have had 
definite results with these patients you treated: 600 out of 1,000. 

Dr. Gorpvon. The figures are probably a little better than 600, but 
I am just using an approximation. The new compound F, I thought 
would be excellent in inflammatory eye diseases, but so far it has 
proved absolutely useless, and yet in the allergic eye diseases, for 
which we had previously no good treatment, it has been dramatic 
beyond words. I have had kids going back to school who haven't had 
their eyes open wide enough to see for years. 
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Mr. Focarry. You never know until you try it. 

Dr. Gorvon. You don’t know until you try it. You can’t figure it 
out in advance. 

Compound F theoretically should have been better than cortisone on 
inflammation, but it is not, and yet it is much better than ACTH and 
cortisone in some of these allergic eye diseases. 

Mr. Fogarty. Do you have anything further to say, Doctor? 

Dr. Gorpon. No, I have got it in my statement. 

Mr. Fogarty. Thank you very much, Doctor. 

I regret that time and circumstances do not permit us to personally 
hear everyone who is interested and has suggestions and information 
to offer in this field, however, there are a few statements which have 
been preyented to the committee that I think will be of value to other 
members as well as to the committee. I therefore place them in the 
record at this point. 

(The statements follow :) 


STATEMENT OF Mrs. GARVIN TANKERSLEY, PRESIDENT OF THE NATIONAL 
EpPiILtersy LEAGUE 


Mr. Chairman and gentlemen of the committee, my name is Mrs. Garvin 
Tankersley, president of the National Epilepsy League, with offices in Chicago, II]. 

We can especially appreciate the problems of the National Health Institute on 
Neurological Diseases and Blindness, because we also are a young organization, 
supported by voluntary contributions, but struggling with a formidable array of 
problems associated with a major health problem estimated to affect 800,000 of 
our fellow citizens. 

I feel a great responsibility in presenting this testimony because I am conscious 
that I am trying to tell you the story of the hardships and needless handicaps 
of a large group with a health problem who cannot speak for themselves. You 
have not received an avalanche of letters from sufferers from epilepsy because 
of the stigma associated with the illness. The social consequences of becoming 
known in their own communities as an epileptic discourages such correspondence. 
In the past, and today, the fear of loss of job and social rejection deters th 
person with a first-hand knowledge of the illness from making his problems 
known and demanding that something be done about them. 

Through correspondence with over 25,000 people with epilepsy and their rela- 
tives in the last 3 years, we know the problems of these people. They are serious, 
heartbreaking problems affecting the whole fabrie of family life and relation- 
ships. They are the kind of problems that result when the mere diagnosis of 
the illness becoming known is sufficient to exclude a child, mentally alert and 
otherwise healthy, from opportunities for a public-school education, may result 
in the loss of a job by a conscientious hard-working employee, and social os 
tracism for the families of such persons. 

I would emphasize that those tragic results are not uncommon or occasional 
happenings to victims of this disorder. They are the usual consequences of the 
iliness today in every State, and in every city, village, and rural community of 
every State. Even more tragic is that we know such serious sequellae are un- 
necessary. Epilepsy is treatable in over 75 percent of the cases. Seizures could 
be controlled to the point where they do not interfere with opportunities for a 
normal self-supporting existence in over three-fourths of the cases if modern 
medical treatment were available in all communities. This has been demon- 
strated by a few poorly supported demonstration projects in Chicago, in Boston, 
in New York, and in 21 other anticonvulsive clinics in 17 States. Unfortunately, 
this modern miracle of medical research and science is available to only 10 per- 
cent of the sufferers from the disorder through such clinics struggling with 
limited budgets resulting from public apathy, ignorance, and unconcern. 

All of us closely connected with epilepsy believed that the passage of Public 
Law 692, establishing the National Health Institute of Neurological Diseases 
and Blindness, by Congress in 1950, was a great stride forward in efforts to end 
the needless handicapping of so many of our citizens. Wesaw the economic waste 
and unsoundness of plans to encourage the development of separate “splinter” 
institutes for individual neurological diseases even though many of us were 
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concerned that the lumping together of all neurological diseases and blindness— 
ilinesses affecting an estimated 20 million people—might result in less than ade- 
quate appropriations to deal with such a multiplicity of important health 
problems. 

Last year about $1,200,000 was appropriated for the first year’s work of the 
new Health Institute. That was not so bad; indeed, it could be considered sound 
procedure, inasmuch as the money was largely needed to finance the planning 
stage of the new program. It is our understanding, however, that this planning 
stage is now over. The careful planning carried on last year indicates $8,000,000 
is needed to finance the minimum program needs of the Health Institute on Neuro- 
logical Diseases and Blindness for the next fiscal year. In our opinion, it is 
inexcusably wasteful to appropriate less than enough money to carry out even a 
minimum of the plans we spent over a million dollars to develop. 

We believe the National Health Institute of Neurological Diseases and Blind- 
ness needs sufficient funds for the following activities in epilepsy this year: 

1. It needs funds to meet the continuing operating costs of the National Insti- 
ture including administration and expense of meetings of the National Advisory 
Council, fellowships, traineeships, and rehabilitation and research grants. 

2. Additional funds are needed to disseminate modern medical information 
about treatment of epilepsy to physicians and general practitioners throughout 
the country. A member of our medical advisory board prepared a list of physi- 
cians known to be interested and presumed to be informed about modern medical 
treatment of epilepsy. There are only 8S names on this list! The Physicians’ 
League Against Epilepsy contains in the United States only 317 names on their 
list of members. Without the dissemination of this information the great ma- 
jority of persons with epilepsy are enable to procure medical care, which can 
substantially help them and put them in the category of normalcy and self-sup- 
port. Members of our medical advisory committee estimate that the nonspecialist 
physician could treat 70 percent of the cases of epilepsy effectively if modern 
treatment metheds were known to him. 

5. There is a vital need for a good ambulatory out-patient treatment service 
on epilepsy in every State to provide treatment for the 30 percent of epileptics 
who cannot be easily controlled by the known and proven modern medications. 
Presently, there are only 24 such clinics in 17 States. Such consultation clinies 
would serve not only as treatment resources for the difficult cases but also as 
research centers and as teaching and training centers. The National Epilepsy 
Lengue has demonstrated in Chicago, through their aid and promotion of the 
clinie at the University of Illinois, the tremendous value of such clinies. 

4. The present appropriation for research can only cover the most important 
medical research. The budget does not allow for the very needed grants to en- 
courage research in the social and educational aspects of the illness. 

5. The National Epilepsy League has interested many groups throughout the 
country in helping it with its public-education program. The importance of this 
phase of the program in epilepsy cannot be overemphasized. After seizures 
have been brought under control by medicine, the problems of the child and adult 
with epilepsy, those of his family, are by no means over, as you might logically 
assume, If he has already become known as an epileptic in his community, it is 
likely he cannot return to the public school, the companionship of his friends, 
orto his job. In some States he cannot drive a car even after a prolonged period 
of freedom from seizures. He cannot obtain employment in a _ civil-service 
position on any governmental level. Needless to say, such frustration may lead 
to the development of serious emotional and psychological problems of more con- 
cern and more difficult and expensive to handle then the seizures themselves. 
Effort to assist in the physical rehabilitation of the epileptic must go hand in hand 
with efforts to replace the myths and superstitions that make up the stigma 
asscciated with the disorder with modern up-to-date information about the 
illness, 

We believe money expended by the Federal Government to encourage research, 
training and teaching facilities and the development of needed programs through 
grants-in-aid to the States in epilepsy will bring immediate returns and savings 
to the taxpayers. Such preventive programs are much less costly in dollars 
alone than necessary expenditures to support victims of the disorder in institu- 
tions providing custodial care and/or public-assistance grants. In a world 
where our relative low ratio of manpower is rightfully a cause for concern, we 
believe an intelligent expenditure of funds to restore opportunities for a self- 
supporting existence to 800,000 of our fellow citizens should be given high priority. 
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STATEMENT OF THE ASSOCIATION FOR THE ADVANCEMENT OF EXCEPTIONAL (uy. 
DREN OF WASHINGTON, D. C. 


The victims of neurological diseases cannot well speak for themselves. This 
association has asked permission to make a statement on behalf of one Class 
of such victims—brain-injured children—because we believe our experience 
qualifies us to speak with authority about them. There are such children {; 
the homes of most of our members, and we have seen from day to dav the mean. 
ing of mental retardation in them. It means a child struggling desperately to 
keep up with his generation, and failing without understanding why. It means 
that his normal brothers and sisters are set apart from their schoolmates and 
that his family is set apart from its neighbors. It means heavy and continuing 
expenses for special medical consultations, special care, special training, and 
special treatment. 

Our members themselves have no axes to grind in this hearing. Even if the 
institute’s research program is carried through on the modest scale proposed, 
our own “exceptional” children’s chance for a normal life is already gone in 
most cases and will probably be gone in the rest long before this research pro- 
gram can produce the results that would save them. Our present aim is 
rather to insure that our country profits by our experience, in trying to protect 
itself from social consequences of neurological disease in the future. 

To make our position Clear, it should be explained that our members are 
themselves perfectly normal citizens and taxpayers, fully as successful as the 
average in their business and personal lives. The brain damage of one child 
in most of their families is a biological accident such as happens at random 
so far as medical science now knows—perhaps once or twice in a hundred times. 

The reason we take your time and ours for this statement is that we see 4 
deadly parallel between the situation of our member families and that of ow 
country. Both are straining to support individuals physically or mentally un- 
able to Support themselves. We know the strain at the family level. You 
gentlemen know it at the national level, from the statistics of selective-service 
rejections and industrial manpower and the huge annual cost of institutional 
eare. 

Many of our association members buy peace of mind now, while they are stil! 
able to protect their crippled children, by closing their eyes to the fact that 
some day they will be unable to keep on. Our country cannot afford so to close 
its eves to the future, while the manpower base which supports our national 
standard of living and defends us against foreign enemies grows steadily 
narrower in relation to our population. We must take a longer view, as a nation. 
If we are not to solve the problem in the traditional way by letting them die of 
neglect, we must find another means to keep down the proportion of cripples 
Such, in practical terms, is the goal of the institute’s research program for those 
crippled by neurological disease. Realization of this goal seems to us literally 
a matter of national survival. 


STATEMENT OF Dr. WINTHROP M. PHELPS, Mepicat DIREcTOR, CHILDREN’S 
REHABILITATION INSTITUTE 

There has been in the last few years a great increase in the interest of cerebral 
palsy as a major cause of crippling among children and adults. This has bee! 
the result of the gradual discovery that there are effective methods of treating 
these children and returning a large number of them to their normal place i! 
society. 

The methods of treatment, however, require special training and extensive tech- 
niques, which, unless they are thoroughly learned, are not effective. It is, there- 
fore, of the greatest importance that the highest standards of training of per- 
sonnel be adhered to. 

The reason for failure of success in the past has been due to the lack of suf- 
ficient training on the part of the personnel dealing with these children. This 
personnel includes physical therapists, occupational therapists, speech therapists 
and doctors specially trained in the specialties pertaining to crippled children, 
but in addition to this fundamental training, it is essential that they have post- 
graduate work in cerebral palsy in order to produce the desired results. 

The previous results which have been obtained in the last few years in the 
hands of this highly trained personnel have been so satisfactory that this, in 
itself, has brought about the great interest in the care of these children and 
adults. The pioneer institution in training of personnel has been the Children’s 
Rehabilitation Institute of Cockeysville (near Baltimore), Md. This institu- 
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largest percentage of those working in the field and those who have been respon- 
sible for the good results. The number of physical, occupational, and speech 
therapists included in this group represents slightly better than 400 who have 
peen trained within the last 10 years. They have been spread widely through- 
out the United States in centers where training of these children and adults has 
been successful. 

Courses have been given also for well-qualified doctors who are eligible to 
their specialty boards in this field and who will direct these programs. The 
number of doctors trained so far is slightly in excess of 60. These doctors are 
also distributed throughout the United States in a fairly even distribution de- 
pending on the population of the area. The work which they have done has been 
outstanding and the results have been excellent. 

Since there are 250,000 to 300,000 of these children, the personnel thus trained, 
both in the therapists and doctors field, has been insignificant with regard to 
the number necessary to cover the situation and in order to carry out inereased 
training of personnel, it is necessary that the Children’s Rehabilitation Institute 
should expand its facilities in order to take larger classes and train more people. 
It is doubtful that the demand can ever be filled within the next two or three 
decades at least. It is earnestly hoped that other training centers will be estab- 
lished and efforts are going forward in this line, but the Children’s Rehabilita- 
tion Institute is at present highly organized and gives thorough training to its 
personnel who are certificated in the field when they have completed the course 
satisfactorily. 

Much money is being raised by lay organizations for the care of these children 
and many centers have been set up throughout the country but this money 
cannot wisely be spent unless a percentage of it is utilized for the training of the 
personnel continuously in order to keep up with the demands. It is strongly 
felt that this personnel training is the most important factor in carrying forward 
the programs for these children. 

Training centers must be set up in connection with medical centers so that 
those taking the training can have the benefit of all allied specialties which 
would have any bearing on the children. Baltimore is a recognized medical 
center and these facilities are available to the doctors and therapists taking 
the courses. The results of those already trained speak for themselves and it is 
earnestly desired that in the appropriations toward this work, the Children’s 
Rehabilitation Institute, the pioneer in this field. should be included. 


Cancer Researci 


Mr. Focarry. Mr. John H. Teeter, executive director of the Damon 
Runyon Memorial Fund for Cancer Research, has submitted some 
rather comprehensive statistical information, as well as a short general 
statement, about that very excellent organization’s activities in the 
field of cancer research. I regret that this was received too late to be 
printed with the hearings we had on cancer yesterday. Since that 
cannot be done, we will insert it at this point in the record. 

DAMON RUNYON MEMORIAL FUND 


Name: Damon Runyon Memorial Fund for Cancer Research, Ine. 

Address: Hotel Astor, Forty-fourth Street and Broadway, New York, N. Y. 

Officers: Dan Parker, president, sports writer, Daily Mirror; Leo Lindy, vice 
President, Lindy’s Restaurant; Walter Winchell, treasurer, radio com- 
mentator and columnist; Arthur Godfrey, secretary, radio commentator. 

The fund enjoys Federal Treasury exemption as a nonprofit organization and 
Mien incorporated on February 18, 1947, under the laws of the State of New 
fork. 

The Damon Runyon Memorial Fund devotes its entire resources to research 
in the field of cancer. It does not maintain or support any clinical facilities. All 
moneys collected are paid out in the year received to institutions enjoying the 
manpower and facilities to conduct cancer research. There are no deductions 
of any kind from the contributor’s dollar for administrative expenses. 

Allocations are made by the committee for fellowships, grants-in-aid, and insti- 
tutional grants for salaries, equipment, and expendable supplies to support 
research in the field of cancer. No grants are made for construction. 

To date, $4,766,971.24 has been paid out in 218 grants and 150 fellowships in 
147 institutions in 45 States, the District of Columbia, and 11 foreign countries. 
A geographical list of grants will be sent upon request. 

95263—52 27 
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Damon Runyon MemoriaL Funp ror CANCER Researcnu, Inc, 


Geographical summary, cancer research program 
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NoTE.—To date $4,614,848.24 has been allocated in 204 grants and 147 fellowships in 145 institutions in 
45 States, the District of Columbia, and 11 foreign countries. 


DAN PARFER, President. 
WALTER WINCHELL, Treasurer 
Leo Linpy, Vice President. 
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Geographical breakdown of allocations 
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Tuskegee Institute 


ARIZONA 
Arizona State 


ARKANSAS 
University of Arkansas 
CALIFORNIA 


American Cancer Society, Cali- 
fornia. 

American Cancer Society, Los 
Angeles. 

California Institute of Tech- 
nology. 

Institute of Medical Research... 

Mercy Hospital... .............. 

Mount Zion Hospital 


Stanford University 


University of California 


University of Southern Califor- 
nia. 


COLORADO 


University o: Colorado 


CONNECTICUT 


Yale University. ...__.- 


DELAWARE 
University of Delaware 
DISTRICT OF COLUMBIA 


George Washington University -- 


Howard University. ...........-- 


National Academy of Science_._- 
Children’s Hospital 

FLORIDA 
University of Miami... 
University of Florida 


Florida Southern College 


GEORGIA 
Medical College of Georgia 
Emory University 
IDAHO 


University of Idaho 
8t. Luke’s Hospital 





1 grants-in-aid__. 
2 institutional re- 
search grants. 


1 institutional re- 
seareh grant. 


2 institutional re- 
search grants. 


1 institutional re- 
search grant. 


a SNS " 

3 institutional re- 
seareh grants. 

1 institutional re- 
search grant. 

3 institutional re- 
search grants. 

6 fellowships. . 

1 institutional re- 
search grant. 


1 grant-in-aid -- 
2 institutional re- 
search grants, 


1 fellowship 
3 institutional re- 
search grants. 


1 institutional re- 
search grant. 


1 fellowship --__-_- 

3 institutional 
research 
grants. 

2 institutional 
research 


1 institutional 
research 
grant. 


research 
grants. 

1 institutional 
research 
grant. 


1 fellowship- ---- 
1 institutional 





' 10, 000. 00 


100, 000. 00 





~ $13, 125. 00 


6, 000. 00 


5, 562. 00 


10, 000. 00 
10, 000. 00 
10, 000. 00 
12, 850. 00 


10, 006. 00 





15, 562. 00 


100, 000. 00 
40, 000. 00 
10, 000. 60 
10, 000, 00 
10, 000. 00 
20, 250. 00 


10, 000. 00 


175, 068. 70 
15, 822. 00 


58, 750. 00 





$33, 812. 00 


6, 000. 00 


391, 140. 70 


~~” 53, 500. 00 


58, 750. 00 
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Geographical break-down of allocations—Continued 





Institution 


Number and type 
of allocation 


Total insti- 
tution 


State total] 





ILLINOIS 


Chicago Tumor Institute 
University of Chicago 


M. Reese Hospital 


INDIANA 


Indiana University.............. 


University of Notre Dame 
IOWA 
State University of Iowa 
KANSAS 
University of Kansas 


St. Margaret’s Hospital 


KENTUCKY 
Kentucky Cancer Mobile 


University of Louisville 
Ursuline College 


LOUISIANA 
Tulane University 


MAINE 
Jackson Memorial Laboratory --- 
MARYLAND 


Johns Hopkins University-....-.- 


University of Maryland 


American Cancer Society, Mary- 
land division. 

Carnegie Institution of Washing- 
ington. 


MASSACHUSETTS 
Beth Israel Hospital 


Brigham Hospital. --.-.........--- 
Massachusetts Memorial Hos- 


pital. — 
Free Hospital for Women....---- 


Harvard Medical School --_. ---- 
Massachusetts General Hospital 


Massachusetts Institute of Tech- 
nolory 

New Engiand Center Hospital. -- 

Pratt Diagnosis - - - 

Boston City Hospital_.......---- 

Tufts College 


University of Massachusetts 


Worcester Foundation for 
Experimental Biology. 





do 

5 fellowships. -- 

2 institutional 
research 
mere 

1 institutional 
research 
grant. 


2 institutional 


2 fellowships. - . - 
1 institutional 
research 


ant. 
1 fellowshi 


2 institutional 
research 
grants. 


1 institutional 
research grant. 
Sei” ad atin ne 
2 institutional 
research grants. 


1 grant-in-aid___- 
1 institutional 
research grant. 


yes: Wessels 


1 fellowship. -_- 
2 institutional 
research grants. 

1 institutional 
research grant. 
| ernest 


1 grant-in-aid-__- 


3 fellowships. . .- 
4 fellowships. _. 
1 fellowship - -. -- 


1 institutional 
researchg rants. 
0 
3 fellowships . - -- 
4 institutional 
research grant. 
1_ institutional 
research grants. 
4 fellowships... 
5 fellowships - - .. 
4 fellowships . .... 
6 fellowships. . -- 
4 institutional 
research grant. 
1 institutional 
research grant. 
2 institutional 
research 
grants, 








Biomwin on 





64, 161. 70 
25, 000. 00 
26, 000. 00 

1, 597.00 


13, 250, 00 
15, 500. 01 
4, 250. 00 


144, 197. 00 
5, 000. 00 
21, 250. 00 


19, 574. 50 
20, 678, 12 


99, 114. 00 |- 


3, 000. 00 
19, 500. 00 





380, 813. 63 





tate tota] 


— 


231, 243. 44 


10, 000. 00 
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Geographical break-down of allocations—Continued 





Institution 


Number and type 
of allocation 


Expired 


Active 


Total insti- 
tution 


State total 





MICHIGAN 
Detroit Institute 
University of Michigan....-...--- 


MINNESOTA 
University of Minnesota 


College of St. Scholastica... ...-- 
MISSOURI 

St. Louis City Hospital 

St. Louis University 


Washington University 


NEBRASKA 
University of Nebraska. 


NEVADA 


University of Nevada 


NEW JERSEY 
Princeton University 
Rutgers University 

NEW MEXICO 


University of New Mexico 


NEW YORK STATE 


Buffalo General Hospital 


Basset Hospital 

University of Rochester 

Trudeau Foundation 
NEW YORK CITY 


Columbia University 


Committee for Promotion of 
Medical Research. 


Cornell University...........-.. 
American Cancer Society, New 
York City, 


American Museum of Natural 
History. 


1 institutional 
research grant. 
2 institutional 
research 
grants, 


7 fellowships. - -. 

2 institutional 
research 
grants. 

1_ institutional 
research grant. 


1 fellowship 

3 institutional 
research 
grants. 

3 fellowships -- __ 

1 grant-in-aid___. 

3 institutional 
research 
grants. 


2 institutional 
research 
grants. 


1 institutional 
research 
grant. 


1 grant-in-aid__- 

4 institutional 
research 
grants. 


2 institutional 
research 
grants. 


2 fellowships. - _- 
1 institutional 
research 
grant. 
1 fellowship. ---- 
2 institutional 
research 
grants. 
d 


10 fellowships_ - - 

6 institutional 
research 
grants, 

1 institutional 
research 
grant. 

1 fellowship. .-_- 

5 institutional 
research 
grants. 

3 institutional 
research 





grants, 





26, 511. 45 
30, 000. 00 








~ 12, 960. 00° 


4, 250. 00 
18, 146. 00 


10, 028. 00 


a 


. 00 
8, 680. 00 


“171, 791.45 





19, 960. 02 


4, 250.00 | 
38, 146. 00 


20, 028. 00 


10, 000. 00 


4,019.15 
880, 000. 00 





30, 000. 00 | 
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Geographical break-down of allocations—Continued 





Institution 


Number and type 
of allocation 


Expired 


Active 


Total insti- 
tution 


State total 





NEW YORK CITY—Con. 
Fordham University_......----- 


Harlem Hospital.............--- 
Hickrill Chemical Research... -- 


Lenox Hill Hospital 
Memorial Center 


Montefiore Hospital..........--- 


New York Academy of Science_- 
New York Medical College 
New York University........--- 


Rockefeller Institute 
New York City College 


St. Luke’s Hospital 
St. Vincent’s Hospital_.....-_..- 


Brooklyn Cancer Institute... ._- 

St. Catherine’s Hospital 

Jewish Hospital................-. 
NORTH CAROLINA 


Duke University 


University of North Carolina_... 


NORTH DAKOTA 
University of North Dakota 
OHIO 


College of St. Mary of the 


Springs. 
Institute Divi Thomae,---..---- 
Ohio State University 
University of Cincinnati 


Western Reserve University 
OKLAHOMA 


Oklahoma Medical 
Foundation. 


Research 


OREGON 


University of Oregon 


2 institutional 
research 
grants. 

Sa" OSes 

1 institutional 
research 


do 

41 fellowships - - 

7 institutional 
research 
grants. 

2 institutional 
research 
grants. 


* ESS 
6 institutional 
research 
grants. 
1 fellowship.._--_} 
d 


research 
grant. 

3 institutional 
research 
grants. 

2 institutional 
research 
grants. 

1 fellowship 

1 institutional 
research 


8 fellowships... -.- 

1 grant-in-aid ___- 

1 institutional 
research 


a 


or 088 grants. 








106, 569. 07 


115, 000. 00 


10, 000. 00 


14, 000. 00 
8, 500. 00 
19, 000. 00 


21, 125. 00 
10, 000. 00 


institutional | 10, 





86, 977. 04 
123, 240. 00 


4, 000. 00 
1, 000. 00 


12, 000. 00 


14, 500. 00 


"10, 692. 00° 





$17, 450. 00 


15, 000. 00 
8, 200. 00 


10, 000. 00 


“431, 786. 11 


95, 625. 00 
10, 692. 00 


5, 000. 00 


1, 500. 00 
5, 000. 00 
5, 850. 00 
20, 000. 00 


27, 239. 24 


30, 000. 00 





$1, 767, 548. 71 


"406, 317.00 


5, 000. 00 





State total 


"106, 317.00 


5, 000. 00 
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Geographical break-down of allocations—Continued 





Number and type 


Institution of allocation 


Expired 


akch beet T 
Teai ioe | State total 





PENNSYLVANIA 


1 


Institute of Cancer Research.....| i institutional 
research grant. 
Jefferson Medical College.----- 1 fellowship 
research grant. 
10 fellowships. — 
3 grants-in-aid 
2. institutional 
research 
grants. 
| 2 fellowships 
| 1 grant-in-aid 
2. institutional 
| research 
grants. 


University of Pennsylvania 





University of Pittsburgh... --_- 


RHODE ISLAND 
1 institutional 

research grant. 
SOUTH CAROLINA 


Medical College of South Caro- 
lina, 


SOUTH DAKOTA 





South Dakota State College... __|-- 
TENNESSEE 


do 
| 2 grants-in-aid _ 
1_ institutional 
research grant. 


University of Tennessee 
Carson-Newman College 
} 

TEXAS | 

| 


Foundation of Applied Research_| 
Southwestern Medical College 
University of Texas, medical 
department, Anderson Hos- 
pital. 


a do 
1 fellowship 


| 

| 

! 

| 

| 

| « : . . 

| 2 institutional 
| research 


University of Texas, medical 


branch, 


UTAH 
| 2 fellowships 
| 1 grant-in-aid 

1 institutional 
research grant. 
Utal State Agricultural College_.|__._do 


University of Utah 


VERMONT | 


University of Vermont 1 grant-in-aid__.- 


VIRGINIA 


Medical College of Virginia | 1 fellowship 


WASHINGTON 


| 

| 

2 fellowships. __- 
1 institutional 

research grant. 

State College of Washington.._..|._.._do fai 

Seattle University | 


University of Washington 


WEST VIRGINIA 


| 2institutional 
{research grants. 


Marshall College 


| ET eee 


| 
| 
| 
| 


| 
| 
| 
| 
| 


| 


$25, 000. 00 


1 institutional __|___- 


25, 99s. 35 
10, 739. 41 
7, 000. 00 


4, 283. 55 
1, 250. 00 


| 10, 000. 00 





5, 000. 00 | 





"10, 000. 00 


15, 000.00 |. 


5, 000. 


; §&, 660, 


| 50, 000. 


4, 250. 


| 16, 000. 


1, 700. 
10, 000. 


Jecen 


| 
| 
| 20, 000. 00 


3, 500. 00 | 
25, 000. 00 | 


10, 000. 00 


RO ccs 


7, 500. 00 


"8200. 


Active | 
| 
| 


$25, 000. 00 | 


$4, 500. : 
4, 500 9, 000. 00 | 
18, 750. BEETS sea 


68, 687. 7 


4, 500.00 |. 


~ 30,083.55 | $132, 721.31 


§, OOQ:OB 4s 22s tc 


15, 000. 20, 000. 00 





5, 000. 5, 000. 00 





2, 500 2, 500. 00 


3, $59. 00 
} 12,519. 
3, 900. 


3, 000. 00 | 15, 519. 00 


20, 000. 
50, 000. 


25, 000. 00 


10, 000, 00 10, 000. 0 25, 250. 00 





4, 250. 00 | 
20, 200. 
2, 300. 2, 500. 00 


5, 400. 5, 400. 00 


4, 000. 


“32. 000. 00 


10, 000. 00 


7,000.00 49, 000.00 


7,500.00 | 15, 000. 15, 000. 00 





422 


Geographical break-down. of allocations—Continued 





Institution Numberand type! pynired Total insti- 


of allocation tution 





WISCONSIN 


University of Wisconsin.._.._.._| 3 grants-in-aid__. 
1 institutional 

research grant. 
WYOMING 


University of Wyoming... _____- 





2, 954, 041. 86 |1, 661, 505.14 |4, 615, 547.00 





FOREIGN 

BELGIUM 

Institut Jules Bordet 

CANADA 

McGill University do i 

2 fellowships. . _- 5. 28. 17, 544. 65 
ENGLAND ; 

National Institute of Medical | 1 fellowship ; 5, 500. 00 

Research. 

Imperial Cancer Institute 1 institutional D. 10, 000. 00 

; research grant. 

FRANCE 

Laboratory de Genetique ’ 10, 000. 00 10, 000. (0 

IRELAND 

Cancer Association............- eee Seastens 10, 000. 00 10, 000 

ISRAEL 


Hebrew University eatin | EN ages er R 0, 000. 00 
Weizmann Institute eae 2 ; 5, 000. 00 


35, 000. i 
ITALY 

University of Bologna , 000. 10, 000. 00 10, 000. 0 
MEXICO 

Hospital de Enfermedades 


NORWAY 





Norwegian Radium Hospital - - paxmiecnackt | 10,000. 00 
SCOTLAND 
Royal Infirmary $0 ae 10, 000. 00 é 10, 000. 0 
SWEDEN 
Nobel Medical Institute 1 a: ey 6, 750. 00 


Radiumhemmit- Osi ne MH 
Karolinska] Institute saa , 250. , 250. 13, 000 


146, 044. ¢ 


TT 





Total United States Se SiON 2 : 4, 615, 547. 00 
146, .6 


Total foreign 044. 65 
Cost of fellowship seminar-__- 3, 241, 11 4, 761, 591. 65 
Interest on fellowship funds in- 

vested bs opener 7 2, 550. 22 




















690. 89 








Total United States and 


foreign 


| | 
| \4, 766, 971. 24 








State total 


as 


“$14, 500. ” 


2, 500.00 


, 615, 547.09 


10, 000. 0 


10, 000. 0 


10, 000.‘ 


‘ “35, 000. 00 


10, 000. 0 


5, 000. 00 


10, 000. 0 


10, 000 


"43, 000. 0 


146, 044.¢ 
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FEDERAL SECURITY AGENCY 
Orricr or Epucation 
WITNESSES 


ARTHUR L. HARRIS, FIELD OPERATIONS CHIEF—SCHOOL ASSIST- 
ANCE IN FEDERALLY AFFECTED AREAS 

B. ALDEN LILLYWHITE, ASSOCIATE DIRECTOR—SCHOOL ASSIST- 
ANCE IN FEDERALLY AFFECTED AREAS 

D. W. KcKONE, EXECUTIVE OFFICER 

ROBERT W. BROWN, ASSISTANT BUDGET OFFICER, FEDERAL 
SECURITY AGENCY 


Scnoot ConsrrRUCTION 


Mr. Fogarty. The committe has now before it the supplemental 
appropriation request for the Office of Education, Federal Security 
Agency contained in House Document No. 348. We shall include 
the recommendation of the Bureau of the Budget, included in that 
document, in the record at this point. 

(The matter is as follows :) 


Office of Education 


Budget | Heading 
page 


239 | School construction: 
} (Delete the first paragraph under this head and insert in lieu thereof the following:) 

| For providing school facilities and for grants to local educational agencies in federally 
affected areas, as authorized by title II of the Act of September 23, 1950 (Publie Law 815), 
including necessary erpenses of technical services rendered by other agencies, $150,000,000, to 
be immediately available and to remain available unti] expended {, $75,000,000, of which 

25,000,000 is for payment of obligations incurred under authority granted for the fore- 
going purposes in the Supplemental Appropriation Act, 1951). 


| 
| 
u - 


The above provision amends the language submitted in the 1953 budget so as 
to make available immediately upon its enactment the appropriation for the fiscal 
year 1953. This will permit somewhat earlier initiation and completion of school 
construction in areas of high priority as determined by an analysis of applica- 
tions now pending under Public Law 815, enacted September 23, 1950. 

Mr. Harris, do you have a statement for the committee ? 

Mr. Harris. I have no written statement prepared to present to 
the committee, but Mr. Lillywhite will make an oral presentation. 

Mr. Focarry. Go ahead, please. 


GENERAL STATEMENT 


Mr. Liannywutre. Mr. Chairman, as you all know, the President 
included in his recent message a request for $150 million for Public 
Law 815 for the 1953 fiscal year. We came before this same committee 
within the past month, I think, and presented justification as to the 
need for that money. Also, justification was presented for some addi- 
tional administrative money to help administer it. 

The President recently requested that money be made available 
sooner than the next fiscal year. We are now before you to justify 
that request. The statement which you have gives the most essential 
letails on the existing program. I will try not to make any extended 
Statement. 


Qnog: 
VaR sid 
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REASON FOR LANGUAGE CHANGE 


Mr. Focarry. Will you tell us the reasons for this change in lan. 
guage, making immediately available the $150 million that you are 
requesting in 1953 ? 

Mr. Littywutre. Yes; I think there are a number of reasons. The 
983 school districts that have submitted applications have construc. 
tion projects ready to go. There are a very large number of unhoused 
children, children without standard school facilities in these same 
schools districts. 

Mr. Fogarty. How many? 

Mr. Lattywnitr. There are a total of over 750,000 federally con- 
nected children, and almost 680,000 for which there are no standard 
school facilities in these districts. That includes only section 202. If 
funds are made available after July 1, it takes a little while to ap- 
prove the projects, and most of the communities haven’t. had enough 
money to hire the architects and draw the plans; so, it takes 6 months 
in some cases and longer in others after a community knows the money 
is available to get construction under way. The law provides we give 
10 percent after approval to the communities for hiring the architests 
and preparing specifications. If this money becomes available in July 
or August, as was previously the case, depending on how fast the 
school could operate, it would take 3 or 4 months before you start con- 
struction. Then, another year for construction. 

Some could do it quicker. School facilities wouldn’t be available 
for many children next year. Some could go faster than that. In 
some areas the construction season wouldn’t permit them to do much 
school construction until a year from this spring. 

Since the need is so great in these areas at the present time, if the 
money is made available by May, the processing can start, and we 
can get some projects approved and the facilities can be made available 
sooner. 

That is the major justification for it. We have had reports of the 
very great difficulty of hiring penser in a number of: these defens: 
projects because there are no schools available. It is a morale problen 
with the defense establishments because schools are not available for 
the children of their personnel and, if we can get schools built that 
much quicker, it tends to move things along all the way around. 


AMOUNT OF 1952 FUNDS ALLOCATED 


Mr. Focarry. Have all the funds for fiscal year 1952 been allocated! 

Mr. Liuaywuire. $96 million was made available last year and 
$50 million was made available this year. We have set aside for section 
202 allocations to the local school districts, an amount of $112 million. 
$105 million has been obligated. I am informed by our people whe 
handle this that all this money will be obligated today or tomorrow. 
We will obligate the entire $112 million that has been set aside for 
section 202 of the act. 

Mr. Focarty. So as of this week the full amount has been obligated 
and there is no money available at the present time for new schoo! 
projects under this program ? 

Mr. Littywuite. That is correct. We hold back about two to two 
and a half million dollars as a contingency fund because something 
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might develop that is critically urgent. Also, we have had the ex- 
perience that, while we get the best estimates of costs that the local 
school districts can make for us, when they let a bid, the cost may run 
up somewhat. So we need a little bit more for contingencies. All 
but the contingency fund will be allotted. 


ADDITIONAL FUNDS REQUIRED TO MEET FULL ENTITLEMENTS 


Mr. Fogarty. I suppose in the latter part of this calendar year, 
which will be in the first part of the fiscal year 1953, that another 
supplemental estimate will be forthcoming under this program. 

Mr. Littywurirr. I cannot answer you, Mr. Chairman, definitely on 
that. I think it was stated in the proceeding hearings when we were 
talking about this money in 1953, that we had been discussing with 
the Bureau of the Budget a supplemental for this year. Since the 
request was transferred to this year, I cannot answer the question. 

Mr. Fogarry. So that means there will be another supplemental 
request in 1953. How much do you anticipate that will be 4 

Mr. Littywuirr. I can give you the total picture. 

Mr. Foegarry. All right. 

Mr. Littywuiter. We have gone on the concept this year that with 


' the limited amount of money available what we should do is stretch 


the small amount of money we had to provide minimum school facili- 
ties for the largest number of children. We have set up here, a tabu- 
lation showing data for each district that applied for assistance. They 
are not all definitely analyzed, but we put down the number of children 
they had in their schools, the capacity of the school facilities caleu- 
lated to 110 percent. Then we took what was left. The children who 
were left were the ones for which no standard school facilities were 
available. Then calculating what it would cost to provide minimum 
school facilities for 90 percent of the unhoused children, it would take 
$206 million plus $8 million for the children on Federal property. 


. That is the minimum program. 


Mr. Fogarty. That is $250 million over and above the anticipated 
$150 million for 1953? 

Mr. Littywurre. That is included. 

Mr. Foearry. That is included? That includes the $150 million? 

Mr. Littywutre. That is right. 

Mr. Focarry. So that would leave, then, $65 million anticipated ? 

Mr. Littywuirtr. To meet that emergency program of housing only 
30 percent of the unhoused federally connected children in these areas. 
That is about half of the amount of money that the school districts 
are entitled to receive under the act. I have the figures for the total 
program. 


AMOUNT OF SCHOOL ENTITLEMENTS AUTHORIZED BY LAW 


Mr. Focarry. How much are they entitled to receive under the act? 

Mr. Littywutire. They are entitled to receive under section 202, $489 
million. The $983 applications that are on file in our office now, the 
estimated tentative entitlements—some are firm, others are just read 
from the application—there will be adjustment up or down as we re- 
view them in detail—amount to $489 million. From that should be 
subtracted the $112 million that has been appropriated to that section. 
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That would leave $326 million in section 202 of entitlements. 
Mr. Fogarty. When was this law passed ? 
Mr. Littywuire. September 1950, 


ANTICIPATED COST WHEN LAW WAS ENACTED AND EXPIRATION DATE OF 
ENTITLEMENTS 


Mr. Fogarry. What did they anticipate the total cost of this 
program to be¢ This law runs out when, 1953 ¢ 

Mr. Littywuire. No additional entitlements can be given after 
the end of this year. The schools take what children are in their 
school district until June 30 and can get entitlement on this year’s 
enrollment. No further entitlements. The law provides one addi- 
tional year to get appropriations and a final year after that to 
complete the construction. 

Mr. Focarry. So 1953 will be the final year for appropriations 
under the act as it is now. 

Mr. Littywuirer. Yes; that is correct. To answer your other ques- 
tion, I had something to do in working with the House Educatio; 
and Labor Committee, and I helped to make the estimates presented. 
We estimated it would cost about $200,000,000 for this act. 


REASON FOR INCREASE OVER ORIGINAL ESTIMATE OF PROGRAM COST 


Mr. Focarry. Now we find that your estimate is $489,000,000. 

Mr. Littywuire. I gave you the estimate under section 202. It is 
$489,000,000. This should be said. I think this was all developed 
and the data submitted to the committee on which they based their 
estimates before there was an indication of the stepped-up defense 
program, before Korea was as serious as it is now. 

Mr. Focarry. We were in Korea at the time this bill was passed 
by the House. 

Mr. Linnywuirre. We were in Korea when it was passed by the 
House, but the estimates were based on picking up the backlog since 
1939, but did not consider in any substantial way what lay in the 
future. We have had very substantial expansion in defense activities. 
The Armed Forces have been increased in size. IT am sure we had 
never heard of anything like Savannah River or Paducah, Ky., whe 
we made these estimates, nor did we know that over a hundred thow 
sand Wherry housing units would be constructed, most of them o1 
Federal property. 


OBLIGATION SCHEDULE OF FUNDS REQUESTED 

Mr. Focarry. If this $150 million was available by the passage of 
this appropriation bill for the rest of 1952 and fiscal 1953, when do 
you estimate it would all be obligated ? 

Mr. Liavtywurre. I will tell you a little how we are-going at it. 
to try to get an exact time. We have started on the application: 
that have come in this year and taken those that are highest on the 
priority list, because those are the ones we have to allot the money 
to on the basis of relative urgency of need. I suppose there has been 
250 to 300 applications reviewed; 75 or 80 will get money. There 
will be some we can make allotments to immediately. With $15! 


Amr 
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million you know you can ge down the priorities of 55 or 50. You 
wouldn’t have to be so careful about the top one and take them in 
order. You could roll them out as far as the money would go or 
with a percentage of it. IT don’t know exactly. We could start mak- 
ing allotments immediately. I think all the money could be obligated 
by the end of the fiscal vear. 

“Mr. Focarry. It might have been an unfair question because I 
don’t know and you don’t know when this bill will be signed by the 
President. 

Mr. Littywnrre. That is correct. But we are in a position to 
make some allotments immediately because we have some projects 
approved that are not high enough to get the money now. Some 
have been analyzed in detail. The staff is available to keep on 
analyzing them, but we will, by no means, have the 900 applications 
analyzed. 

(Discussion off the record.) 


REASON FOR EXCLUSION OF LANGUAGE CHANGE FROM REGULAR ESTIMATES 
Mr. Scuwape. I am wondering why this was not presented to us 


when you came in with your original justification. T mean this change 
in language making the funds available earlier than was originally 


requested. 


Mr. Lannywutre. Mr. Schwabe, this is the only answer I feel TI 
can give to that. Of course, we presented, as was the case with all 
the agencies, to the Bureau of the Budget, our estimates on the total 
program and the request went up for $150 million for next year. 
Then we immediately presented to them this story I just gave you. 

Mr. Scuwasr. But subsequent to the time you made your request 
for the $150 million 

Mr. McKonr. We had a supplemental budget pending at the time 





/ we were here just a few weeks ago. The Budget Bureau decided 


rather than recommend the supplemental budget to this committee 
they would recommend advance spending authority. 

Mr. Scrwasr. That means that advance spending out of the original 
request for $150 million would exhaust that sooner and there will be 
another supplemental coming along. That is envisioned now, isn’t it? 

Mr. McKonr. It is not in our present planning, but I would assume, 
if we go up to this full figure that Mr. Lillywhite has just discussed, 
we would suggest a supplemental to the Budget Bureau. 

Mr. Scuwane. You will spend this sooner and have it gone, and 


| then I understand you to say that the Burean of the Budget sug- 
' gested that this be the way to handle it, and if you needed more 


money later on, you will ask for anoher supplemental appropriation. 
Mr. McKonr. The Budget Bureau did not give us any indication 
that they would approve a supplemental. 
Mr. Scuwase. That was the method they preferred so far as pro- 


' cedure was concerned ? 


Mr. McKonr. Yes, sir. 
Mr. Scrwasr. But you did make the request to the Budget Bureau 


originally that you have this step-up that you are asking for now. 


Mr. McKonr. We did not request advance spending authority. We 


| did request a supplemental budget for fiscal 1952. 


ZO? 
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AMOUNT OF SUPPLEMENTAL BUDGET SUBMITTED TO BUDGET BUREAU 


Mr. Scuwase. What was the amount of that ? 
Mr. McKone. In round figures, $215 million. 


ESTIMATED TOTAL COST OF PROGRAM 


I would like to have approval of the committee to insert a table 
that would answer your original question, Mr. Chairman, perhaps in 
better detail as to what the total cost of this program would be. 

Mr. Focarry. All right. 

(The information referred to above follows :) 


1. Estimated requirements for total program: 
Sec. 202 hae Ne RE AS RE S489, 554, 209 
See. 203_ HR Ris ae Sid i el 18, 900, 000 
Sec. 20 Sie ees ed eae 51, 187, 8385 
———————— $559, 642, 44 
2. Appropriations authorized : 
Fiscal year 1951 Seite _... 96, 653, 000 
BIgens PORT Bedesoe se Eee s 50, 000, 000 
——————————_ 146, 653, 000 


3. Estimated additional amount required to complete program_.. 412, 989, 044 
4. Appropriation request for fiscal year 19538 150, 000, 000 

Mr. Lirtywuire. The figures I quoted were only section 202 re- 
quirements. They did not include 204, “Construction on Federal 
or “Temporary facilities needed,” such as in Savannah 


. 


property,’ 
River. 
NEED FOR STEP-UP PROGRAM 


Mr. Scuwase. The need for this step-up in your program is really 
not much more imperative now than it was when you made the origi- 
nal request, is it? 

Mr. McKonr. I do not recall what the record will show, but I be- 
lieve Dr. Lindman said he would reach the limit of all his available 
money in just a few weeks. I recall his making that statement, per- 
haps off the record. We discussed how far we had gone in processing 
our 1952 money. 

Mr. Foearry. I think he did say in a few weeks or some specified 
time like that and did tell us he had pending before the Bureau of 
the Budget a supplemental request in the neighborhood of 
$215,000,000. 

Mr. Lituywnuiter. That has come out of that request, this step-up 
of the $150 million. 

Mr. Foearry. Instead of giving you a supplemental, did they say 
they would recommend this step-up and then see if you should get a 
supplemental later on? 

Mr. Latiywutre. I don’t know that they recommended the latter. 
This is what they permitted. I presume they would consider what tlie 
need was after that. 

Mr. Scuwase. A while ago did I understand you to say that | 
will take some of these schools perhaps 6 months or even longer to 
get their construction programs under way after they made applica: 
tion or originally signified their need ? 

Mr. Litrywmire. After approval given to them by our office and 
funds allotted to them. 


t 
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Mr. Scuwase. I thought that was what you said. I wasn’t sure. 

Mr. Luutywuire. That is right. We have these 983 applications 
now on file. They have been on file in our office since October 27 of 
last year. 

Mr. Scuwase. It is conceivable that, if you had this program 
stepped up so that this $150 million is made available for the program 
at the time of the passage of this act, you would have very little way 
of knowing how many of them would actually get under construc- 
tion in time for the children to go to school to use these facilities 
beginning in the fall of 1953—not any more than you know now. 

Mr. Lintywuire. That is correct, Mr. Congressman. I do not think 
you could hope that any of them would be completed by September. 
It simply means giving them 3 or 4 months head start if the money 
were available now. If an application comes in and they avail them- 
selves of the advanced planning money authorized in community facil- 
ities service and have drawn plans and are actually ready to let the 
bid as soon as we can allot the funds, as soon as we can say they can 
have the funds, they are ready to go ahead. Some haven’t drawn the 
plans. As soon as we approve the project, 10 percent has to be allotted 
to them and then they have to draw the plans. So 2 to 3 months is 
lost in those school districts that have not yet drawn plans. That is 
a matter that is beyond our control. It is a matter for the local 
school districts. 

Mr. Scuwase. On the other hand, some of them already have had 
plans drawn. 

Mr. Littywuire. Yes. One school district called us the other day. 
They have two fields out there with a thousand housing units being 
occupied and a thousand new children coming in at the edge of the 
school district. The day we approved the application they were ready 
to let their contract because they had the plans drawn beforehand. 

Mr. Scuwane. A lot of school districts have their architects retained 
and they would expedite the handling of the preliminaries. 

Mr, Littywuite. That is correct. A number of them have antici- 
pated having to do something and they have plans moving along in 
a number of cases. 


ABILITY OF SCHOOL DISTRICTS TO FINANCE SCHOOL CONSTRUCTION 
WITHOUT FEDERAL AID 


Mr. Scawase. Don’t you find in many instances they could be on 
their own, but are going to try to get help from the Federal Treasury 
if they can ? 

I am not asking you to specify any individual cases, but I am 
asking you for a general answer. 

Mr. Latuywurre. I can say this: that a review of the financial data 
that comes in in these applications will show a very large majority 
of these school districts in federally affected areas have gone just 
about to the limit of their bonding capacity, because there was a period 
of years when there was no financial help available, and a number of 
them have voted bonds and extra levies year after year. A great 
majority of them have voted nearly all the bonds they can and have 
done a great dea! on their own. 

Mr. Scuwasr. But still there are quite a number—be frank with 
me now—that could go further. 
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Mr. Lanuywuire. There are some that could vote more bonds. 
There is no question about that. 

Mr. Scuwarne. What do you do with those who are so situated 

Mr. Liuaywuire. Under the act the school district is entitled to this 
money. They count up the children who come within the categories 
the act specifies and then they are entitled to so much per child based 
under the other terms of the act. We make no allotment on the basis 
of the number of children. That is the entitlement that they have, 
We make an allotment on what we call part 2 of the application, whic) 
is the submission of a project for construction. That project can be 
a hundred percent Federal funds, part Federal and part local, which- 
ever the school district desires. Under the act we are not permitted 
to inquire into the financial capacity of the school district in terms of 
allotment of this money. 

Mr. Scuwase. Your judgment is not based, to any extent whatever, 
upon the financial condition of the school district to go on with the 
project. on their own ? 

Mr. Littywuaire. None whatever. The only way that enters into it 
is that this rate per child that we pay a district is based upon complete 
school facilities. We have not permitted the allocation of Federal 
funds for anything other than minimum school facilities. There is a 
shortage of materials, for one thing, and the money is far from enough 
to meet all the entitlements. So we set forth in our regulations that 
Federal funds will not be allotted for the construction of anything but 
minimum school facilities. So we have held it down, to some extent, 
in that way. We do not build any gymnasiums. 

Mr. Scnwase. But they might build their own gymnasiums. 

Mr. Littywuirer. If they want to put on something fancy, that. is 
their business. We simply want to make sure that what money we 
put in is to provide minimum standard classrooms and minimum 
auxiliary facilities. 

Mr. Scuware. My point is it is conceivable and, as a matter of fact, 
I think the conditions show that these circumstances exist, that there 
are instances in which you furnish this aid and the school districts are 
in a position to do it themselves so far as any legal limitations are 
concerned. 

Mr. Littywnuirr. That is correct, Mr. Congressman. The act, as you 
know, provides that once all the construction that these school districts 
need is completed, they can be reimbursed for school facilities they 
built with their own funds. 

Mr. Scrwase. Provided the entitlements exist. 

Mr. Littywuire. Provided the entitlements exist. I don’t have im- 
mediately before me, but I think there are $45 or $50 million of requests 
on hand for reimbursement to pay them back for whatever they have 
already built. Of course, that takes the last priority under the act, but 
that. is some evidence of the thing you are talking about. 

Mr. Scuwapnet. That is correct. I think that is all. 

Mr. Focarry. Mr. Busbey. 





bonds, 


ed? 

1 to this 
tegories 
ld based 
he basis 
Vv have, 
1, which 
C can be 
. which- 
rmitted 
erms of 


hatever, 
vith the 


3 into it 
ym plete 
Federal 
ere is 4 
enough 
ns that 
ing but 
extent, 


. 


that is 


ney we 
nimum 


of fact, 
it there 
icts are 
MS are 


, AS Voll 
istricts 
s they 


ive Im- 
equests 
vy have 
et, but 


431 


FUNDS TO BE USED FOR SCITOOL CONSTRUCTION ONLY IN FEDERALLY 
IMPACTED AREAS 


Mr. Bussey. Mr. Lillywhite, these funds are to be used entirely i 
what is known as Federal i impacted areas, is that correct / 

Mr. Lintywurere. ‘That is correct, sir. 

Mr. Bussey. But it does not take into consideration such federally 
impacted areas as the Savannah project or the other project at Pa- 
ducah, does it ¢ 

Mr. Littywuirr. Yes; it does take those in. We have made an 
allotment of approximately 4614 or $7 million to the Savannah River 
and Paducah, Ky., areas, part of it to construct temporary school 
facilities for the children of the temporary construction workers, and 
then we have recently reserved funds, a smaller amount of funds, to 
construct permanent school facilities for the children of permanent 
workers. 

NUMBER OF SCHOOL DISTRICTS ENTITLED TO FUNDS 


Mr. Bussey. How many projects under this program do you antici- 
pate all together ? 

Mr. Littywurirr. How many? 

Mr. Bussey. Yes. 

Mr. Lattywnirte. Well, there are 983 school districts that are eligi- 
ble for assistance under section 202. They have applications on file. 
I think there are about 60 of those 983 that have no entitlement, so 
there are over 900 schoo] district that are entitled to funds. 


CATEGORIES OF ENTITLEMENTS 


Mr. Bussey. As to their entitlements, is that spelled out rather 
definitely in the law ¢ 

Mr. Linrywuire. Yes, there are three categories of children that 
you count under the act. Section 202 —~A—are those children whose 
parents live and work on Federal property. There is no tax income 
theoretically for the local community. 

Now the section 202-B children, are those in which either the home 
is taxable and the industry in which they work is nontaxable, or vice 
versa; the industry at which they work is taxable but the home is a 
Federal housing singel and is nontaxable. There is a third cate- 
gory which does not relate directly to nontaxable Federal property 
but it is a sudden and substantial impact on the community resulting 
from Federal activity since 1939. 

Under the A category you give 95 percent of the cost of constructing 
complete school facilities for each eligible child. Under the B cate- 
gory you give 70 percent, and under the C category you give 45 per- 
cent. 

The cost of constructing complete school facilities in the State as 
specified in the act says “based on all contracts entered into the pre- 

ceding year.” So, we have obtained from the State departments of 
education a tabulation showing all contracts entered into last year 
for construction of school facilities, the capacity of the school facili- 
ties, and the division of the two gives you the cost for constructing 
complete school facilities in the State. That figure is set down and 
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discussed with the State department, and when any of these chil- 
dren come in these categories you simply make the multiplication 
to get the entitlement. 


FACTORS LIMITING SCHOOL DISTRICT ENTITLEMENTS 


Mr. Bussey. The thing that makes an impact on me is the fact 
that there are so many of these school districts entitled to funds 
under the law. I was under the impression that we had pretty well 
taken care of this program on the defense construction during World 
War II on these federally impacted areas. 

Mr. Littywurre. Well, the act says something on that also. It says 
any school district that has received school facilities in whole or in 
part with Federal funds since 1939 shall present the data on those 
school facilities and the Commissioner of community facilities has 
an independent authority under the act. 

He determines the original cost and the remaining value, and he 
certifies to the Commissioner of Education what the remaining value 
of those school buildings is. Then we deduct for the entitlement of 
this school district whatever they got in World War IT. 

Now in some cases the remaining value of those buildings ha: 
wiped out the entire entitlement, some very few cases. In other cases 
it has reduced the entitlement, and I believe—I am not certain on that 
figure—we have deducted about $55 million from the entitlement of 
these districts on account of such certifications. Most of those school 
facilities that were built under the Lanham Act were temporary facil! 
ties. 


REFERENCE TO EQUITABILITY OF PROGRAM FOR ALL SECTIONS OF THE 
COUNTRY 


Mr. Bussey. I brought up Jast year and again this year when Mr. 
McGrath was before the committee, about something being done for 
the situation in my district, which happens to be inside the city limits 
of Chicago. 

Do you know of anyting that has transpired or of any concrete 
work that has been done for schools adjoining this tremendous plant 
which is now the Ford Motor Co. Aircraft Division where they are 
making airplane engines, in order that new schools in that sectioi 
could come under the law ? 

Mr. Littywutre. Of course, a number of the representatives of tlie 
large cities have presented information to us objecting to what they 
call discrimination against the large cities because the eligibility re 
quirements are roughly double. 

Mr. Bussey. In my estimation it is discrimination of the rankest 
kind. 

Mr. Littywuire. Well, the only thing I can say on it is that rec. 
ommendations for changes in Public Laws 815 and 874, of course. 
have been requested. The President recommended that certain amend- 
ments be made to take care of the continuing impact in these critica! 
defense areas. 

Mr. Bussey. I am not going to speak for the rest of the committee. 
because T have no right to. T can only speak for myself, but until 
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something is done I am not going to vote a dime for any of this pro- 
gram, and I am going to oppose it on the floor of the House when it 
comes out, regardless of what the committee does. I am not going to 

stand by and see certain discrimination like this go on, because it is 

very bad. 

If you are going to have a program, it ought to work equitably for 
all sections of the country, and Chicago should not be discriminated 
against. 

“Mr. Littywurre. The amendments that are to be recommended 
should be before the Congress shortly. I can’t tell you exactly what 
they will be now. There may be some amendments that will do some- 
thing about that situation recommended to the Congress. 

Mr. Bussey. As a representative of the district, I have to take into 
consideration the over-all national aspect of problems as well as the 
local district, but I don’t think I would be classified as a very good 
representative of a district if I stood by and did not raise my voice in 
opposition to a program like this. 

I am going to do it in this committee; I am going to do it in the full 
committee; 1 am going to do it on the floor of the House, unless some- 
thing is done for our lar ge cities. 

Around this Ford plant are ent irely new homes. There are no school 
facilities at all, and the impact is 100 percent. It is not a case where 
there was a community there before. Right across the street from 
the plant, which happens to be just outside the city limits of Chicago, 
those school districts participate under this program. 

Mr. Latiywartrr. That is correct, sir. 

Mr. Bussey. No one can convince me it is fair to have a school dis- 
trict participate in the program when the problem is more acute in 
this section of my district than it is where the school district partici- 
pates and this section cannot participate. 

Now, for instance, in Oaklawn and Evergreen Park, and places like 
that in Cook County, the impact has not been nearly as great as it has 
on the immediate community right inside the city limits of Chicago. 
Now, I don’t know how anybody can justify that as a fair and equi- 

table program. 

Mr, Lattywutre. The only think I can say to you is that there was 
some history in the hearings of the committee that originated this 
bill. I remember when the proviso was put in. 

In the first instance, large cities were not supposed to participate 
at all in the benefits of this act. The committee felt that they had 
greater resources; that, actually a large installation, the people went 
into the big city to spend their money. 

It was the poor little district located next to it that did not get the 
benefits ; so, it was in the committee between the Senate and the House 
in which the large cities were put in at all. 

Mr. Bussey. That is an erroneous assumption because history 
shows, and particularly in Chicago, that the drift of population is to 
outlying communities. 

As a matter of fact, they are building tremendous shopping centers 
in outlying areas of many large cities now. Right in this immediate 
rp they are building a big $15 million shopping center. It is 
» miles from the Loop of Chicago. 
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Mr. Litnywarre. Well, all I was doing, sir, was calling attention 
to the reasoning of the committee when the bill was under « ‘considera- 
tion. Now, I am sorry I cannot say at this time what the recom- 
mendations will be, but I can find out very shortly what they will be 
and let you know. 

Mr. Bussey. Well, something will have to be done if anybody wants 
my support fora single dime on an appropriation for this program, 
That is all, Mr. Chairman. 

Mr. Foearry. Thank you very much, Mr. Lillywhite. 
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